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MINNESOTA POLLUTION CONTROL AGENCY
COMMISSIONER'S SITE REPORT
TO THE PETROLEUM TANK RELEASE
COMPENSATION BOARD

Site: Wiguam Inn

Site ID#: LEAK00012624

Applicant: Mille Lacs Band of Ojibwe

Date Commerce Received Application: April 10, 2001

1. Eligibility Determination

I hereby determine that the corrective action described in the application was appropriate in terms of
protecting public health, welfare, and the environment and that the applicant is eligible for Petrofund
reimbursement, pursuant to Minn. Stat. § 115C.09, subd. 2, items (a) and (c) (19?8) L

2. Compliance with Applicable Requirements: INADEQUATE

Information readily available to the Minnesota Pollution Control Agency staff shows that the
applicant has complied with the applicable requirements of Laws 1999, Chapter 203, section 2,
to be coded as Minnesota Statutes Section 115C.09, subdivision 3(i), with the following
exceptions:

-At the time of the release, regular inventory control and tank tightness testing measures were
not taken and/or leak detection equipment was not installed on the underground petroleum
storage tank system as required by Minn. R. 7150.0300-.0340 (1997) and/or 40 C.F.R.

§ 280.40-41.

-DATE TANK LEAK DETECTION REQUIRED: December 22, 1989

-At the time of the release, annual line tightness testing was not completed and/or automatic line
leak detection equipment was not installed on the underground petroleum storage tank
pressurized piping system as required by Minn. R. 7150.0300-0340 (1997) and/or 40 C F. R

§ 280.40-41.

-DATE PIPING LEAK DETECTION REQUIRED: December 22, 1990

Reimbursement Reduction Recommendation:

The Minnesota Pollution Control Agency staff recommends a 15 percent reimbursement

reduction in accordance with Laws 1999, Chapter 203, section 2, to be coded as Minnesota
Statutes Section 115C.09, subdivision 3(i), and Minn. R. 2890.0065 subp. 1, item A(2) (1997).



-At the time of the release, the underground petroleum storage tank system lackéd the equipinent
necessary to prevent the release of product to the environment by spills/overfills as required by

Minn. R. 7150.0100, subp. 6 (1997) and 40 C.F.R. § 280.20.

-DATE SPILL PREVENTION/OVERFEL PROTECTION MEASURES REQUIRED: December 22,

Reimbursement Reduction Recommendation:

The Minnesota Pollution Control Agency does not recommend a reimbursement reduction
because there is already a 15 percent reduction for leak detection.

-At the time of the release, the underground petroleum storage tanks and/or piping did not
have corrosion protection as required by Minn. R. 7150.0100, subps. 2-5 (1997), Minn. Stat.
§ 116.49, subd. 2 (1998), and/or 40 C.F.R. § 280.20.

-DATE CORROSION PROTECTION REQUIRED: December 22, 1998

Reimbursement Reduction Recommendation: -

The Minnesota Pollution Control Agency does not recommend a reimbursement reduction
because there is already a 15 percent reduction for leak detection.

3. Conclusion

The determinations in this report are made solely for the purpose of determining eligibility for
reimbursement under Minn. Stat. § 115C.09, subd. 2 (1998) and Laws 1999, Chapter 203,
section 2, to be coded as Minnesota Statutes Section 115C.09, subdivision 3(i). Nothing in this
site report releases any person from liability, and the Minnesota Pollution Control Agency does
not waive any of its authority to require additional corrective action at the above-referenced site
or to enforce other provisions of state law.

Dated:_ 5%!@//01 Yot petrir

Mark Schmitt, Sdpervisor
Policy and Pla#ning
Site Remediation Unit




"' Petroleum Tafk Release Cohiplial‘e Checklist

(USE THE FOLLOWING GUIDELINES TO DETERMINE IF THE LEAKING TANK IS IN COMPLIANCE)

SITE NAME \Utéwa% Ty LEAKOOO_ (2.6 2¢

UNREGULATED TANK(S).......... [USTs 110 gallons or less; OR ASTs 500 gallons or less;
OR ASTs between 500 — 1,100 gallons if they are greater than 500 feet from surface water:
OR residential (for non-commercial purposes) and heating oil ASTs/USTs 1,100 gallons or
less; OR farm USTs 1,100 gallons or less; OR any farm AST, regardless of size if used for
farming purposes; OR ASTs that are on site for less than 30 days (regardless of size)]

STATE REGULATED TANKS........... [heating oil USTs with a capacity more than
1,100 gallons OR all ASTs not specified above]

&FEDERALLY REGULATED TANKS............ [all USTs not specified above]

STATUS OF RESPONSIBLE PARTY: Regular Applicant 4 Limited Use Applicant

UNREGULATED TANKS, STATE TANKS, FEDERAL TANKS

Release Notification: Date release discovered: _S —6-%?7  Date release reported: _S -6 —99

When/how was release discovered? “Tan £ EC L.

Was there environmental damage due to delay? Yes No__ <
4_Adequate +Inadequme Recommend Reduction? Yes _ No___ 4t
Comments: ;
Cooperation Issues: Yes No < (If Yes, please prepare a narrative to be appended to the CSR).

STATE TANKS, FEDERAL TANKS

 Corrosion Protection: Tanks: Yes No > NA Piping: Yes No_ X NA
Applicable for steel piping/steel USTs installed on or after 8/1/85. Steel piping/steel USTs installed :
before 8/1/85 require corrosion protection no later than 12/22/98. Heating oil USTs installed before
8/1/85 don’t ever require corrosion protection. ASTs do not require corrosion protection. VIOLATIONS
WHICH OCCURRED BEFORE 12/22/98 SHOULD BE CITED AS INADEQUATE BUT NOT
RECOMMENDED FOR REDUCTION.

: Adequate m&j Recommend Reduction? Yes_A—No___

AST Secondary Yes No N/A :

Containment:  Applicable only for dikes or other structures that would contain a spill as required by Minn. R.
7151.6400, subp. 1B (Supp. 1998). Does not apply to impervious liners or other AST
safeguards. VIOLATION WHICH OCCURRED PRIOR TO 11/1/98 SHOULD BE CITED
AS INADEQUATE BUT NOT. RECOMMENDED FOR REDUCTION.

Adequate __Inadequate  Recommend Reduction? Yes No




Ceen . . ’ P

L3
K

_FEDERAL TANKS

Spill Prevention: Yes No_— X >-NIA
- Applicable for USTs'installed on or after 12/22/88. USTs installed before 12/22/88 require
spill prevention by 12/22/98. VIOLATIONS WHICH OCCURED PRIOR TO 12/22/98
SHOULD BE CITED AS INADEQUATE BUT NOT RECOMMENDED FOR REDUCTION.

T
Adequate _X__Inadequate = Recommend Reduction? Yé§ X —No

Overfill Protection: Yes K RIA ~
Applicable for USTs installed on or after 12/22/88. USTs installed before 12/22/88
require spill protection by 12/22/98. VIOLATIONS WHICH OCCURED PRIOR TO
12/22/98 SHOULD BE CITED AS INADEQUATE BUT NOT RECOMMENDED FOR
REDUCTION.

— L
Adequate _(X—inadequate Recommend Reduction? Yes—1> _ No

Leak Detection: TANKS: Tank Leak Detection: Yes LN&’)”ZZ)?:3 N/A
Tank Tightness Testing  Yes No__ x> NA
If tank was installed: Then the leaks detection deadline is:
before 1965 or unknown 12/22/89
1965-1969 ‘ 12/22/90
1970-1974 12/22/91
1975-1979 12/22/92
1980-12/22/88 12/22/93
(Tanks installed after 12/22/88 should have leak detection at installation)
PIPING: Pipe leak detection: Yes No_ . X:> N/A
Pipe tightness testing:  Yes No__~—_ NIA

(Applicable for pressurized piping installed after 12/22/88. Pressurized piping
installed before 12/22/88 must have leak detection by 12/22/90.)

VIOLATIONS WHICH OCCURRED BEFORE 12/22/93 SHOULD BE CITED AS
INADEQUATE BUT NOT RECOMMENDED FOR REDUCTION.

Audit Program: Has the RP entered the audit program? Yes No_ &
If yes, evaluate further to determine if reductions should be waived (for tank violations only).
The only time consideration will be given for waiving the tank system violations is when there
is documented enroliment in the audit program before discovering a release at the site.

Adequate [T inadequate Recommend Reduction? (Y&s_¥- _No

Completed by: /%”W% Date: 5"~ Z — S, 10/00




DQ NOT STAPLL OR BIND APPLICATIO‘\ M -\TERIALS CLIP OR RUBBER BAND ONLY

OFFICE USEONLY: s 7" State of Minnesota
LEAK# [ PHASE ' -
entered 4 /17 /01 T | \ APR 1.0 2001

Deapt. of Commerce

MINNESOTA PETROLEUM TANK RELEASE COMPENSATION BOARD
APPLICATIO‘N FOR REIMBURSEMENT

L APPLICANT INFORMATION

Name ”?4"4 Lacs Banl of C% ) L W<
V)
| Mailing Address Hee 7 Lo [ 4Y
City, Lnam.: State __ /27 Zip SIS
Contact Person (1f different from above "Name") ;@ 7 2n A vp -
Day Phone 32¢ - 532 - 7992 Ext: Fax 323532 ~4/97
Check One: Check One: , _ il
Responsible Person O Corporation
U Volunteer O Partnership
Q Other O Individual
(see Application Guide) O Municipality

_ State, federal, or other public agency

3,0m,9 012, 1 % - ' { Responsible Person” bos
[ 21 to /[ Dates applicant owned or operated tank(s) [complete if "Responsible Person" box is checked)
[ -/ to / / Dates applicant owned property [complete if "Volunteer” box is checked)

II. LEAK SITE INFORMATION

Petrofund Leak Number (26 24 MPCA Project Manager Tins P fo for
Tank Facility Name suwim 2oy
Address /8271 /'/CL’M Shrc
City ' éa/n fon MN  Zip S C Y50
- | Day Phone 3Zc - (Y2 -9579
S 1 &1 79 Date petroleum leak detected
S~ 16 1 79 Date petroleum leak reported to MPCA
Qves ®@No Is tank leak on personal residential properfy?

A/} cubic yards Total amount of contaminated soil excavated at this site

III.  ASSIGNMENT CERTIFICATION / TERMINATION

List Assignees:

CHECK ALL THAT APPLY: :
Q Petrofund Assignment Agreement for this application has been executed (attach original of new assignment form)
a Assignment form is already on file with the Department of Commerce

& Not applicable

THIS APPLICATION IS EFFECTIVE JULY 1, 2000 - JUNE 30, 2001
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IV. APPLICATION PHASE : : : v

Check appropriate box and complete the . mmation requested for the box checked (see Appdcation Guide Jor further information)

L1 Preremoval site assessment

[l -1 Date of assessment report
/ / Date of property sale, if applicable
Q  Phasel Soil Corrective Action Costs or Remedial Investigation Costs
/ / Date of MPCA soil treatment letter (aztach copy) ,
L Phase2 Installation Costs of MPCA-approved Soil or Groundwater Comprehensive Corrective Action Design
System (CAD) or Groundwater Monitoring and System Maintenance Costs ‘ :
/ / Date of CAD approval letter (attach copy) .
/ ! Date of MPCA site closure letter (attach copy)

V. SOURCE AND CAUSE

What was the source and cause of the petroleum release at this site? (see Application Giufde) P suusfech £ Soerce

pf  releas Copeared fo  pe Nu,&//,;; £ Gpillege OUsc Hirre

How was the release discovered? Dl,,,',,; Oceouchen oF 3 uSye  Sosy bfa’/r"'p/éj vy Collec fod

M@ua_%g. C  WeS Cogducted WM s JRU et/ PE ol
with o  Jo2.y lorme :
If the release was not reported to the MPCA within 24 hours of discovery, state the reason why: NA

To the best of your knowledge, list all persons other than the applicant who were owners or operators of the tank during or after the
petroleum release:

1QYes UNo Did any of the persons listed above incur corrective action costs related to this petroleum release?

If yes, list name(s) and address(es) if known: Np

V. COMPETITIVE BIDDING

List all written bids/proposals obtained to perform corrective action at this site (attach additional sheets if necessary).

Attach copies of all signed and dated bids/proposals.

Bidder Amount of | Date of
Selected* , Name Bid Bid Task
Consultants ® G Congu Jisnk  Fme 302 8% | 7(8]qs| 7z4A
O Prer 339177 | alzls] Zow
O . fM Tec b o pimiir 44 302" ax ke y 59/,
Contractors [m] .
O
0
O
*If lowest bid/proposal was not selected, explain that decision on a separate sheet.
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VIII. MPCA TANK INFORMAT” ~AND:COMPLIANCE

-

., Qves QONo Have you submitted an underground storage tank audit?

A. . Underground Storage Tanks. Complete the following information to reflect the status of your underground storage tanks at the
time the release was discovered. Refer to the documents “Do Underground Storage Tank and Piping Requirements Apply to Your
Petroleum Tank?" and “What Do You Ilave to Do?"/“When Do You Have to Act?” to determine the applicability of registration

leak detection, corrosion protcction, and spill/overfill protection requirements, '

If you are unsure haw tank rules apply to your tanks, please call the UST Compliance and Assistance Unit at (61 2) 297-8679.. |
Please tell the receptionist you have questions about this form. "

(List all tanks at the site. Please altach additional sheets if necessary.)

Tank | petroleum Product Capacity Tank Material Date Date | Date Removed
# | Installed | Registered | (if applicable)
1 &aflfm* /20 SHey k. Lnk- & /¢ [og
2 Diesel Ful Fri S St /[ bn L unk 5’/ L /5%
3 445‘0/.&» w114 Ster/ Uk tn /C 5~ / A ‘/c;g?
4 o -
S
TANKS
Tank Leak Detection Corrosion Protection ) Bil:;l:: t Overfill Protection
# (select method below) (select method below) (Yes/No) (select method below)
1 l 1 N o [
2 | | o ]
3 ‘ Q ‘ ﬂ) J ‘
4
5
Leak detection method Corrosion protection method: Overfill protection method:
(select all that apply):
1. None 1. None 1. None
{-2. Inventory control plus annual 2. Fiberglass, jacketed steel or 2. Ball float valve
tightness testing composite tank 3. Automatic shutoff
3. Inventory control plus tightness 3. STI-P3tank 4. . Audible alarm
testing every 5 years 4. Anodes installed 5. Other (specify):
4. Manual tank gauging 5. Tmpressed current system
5. Manual tank gauging plus annuel 6. Lined tank
tightness testing 7. Other (specify):
6. Manual tank gauging plus tightness
testing every 5 years
7. Statistical inventory reconciliation
(SIR)
‘| 8. Automatic tank gauging
9. Interstitial monitoring
10. Vapor monitoring
11. Ground water monitoring
12. Other (specify): e

If tank tightness tests were performed, indicate dates of all tests:
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PIPING

‘ Pressurized Piping Leak Detcetion Suction Piping Leak Detection
. Continuous Leak . . Check valve located at:
Tank # Detection P;n?:ijc Lc;k ;D:telcnon O Tank O Pump : Corrosion Protection
(select method below) seiect method below) (select method below) (select method below)
1 l [ l |
2 | ' R 1 \
3 L . l .
4 | '
Continuous method: Periodic method: Suction lezk dctection Corrosion protection
) Lo method: method:
1. None 1. None .. 1. None 1. None
2. Automatic flow restrictor 2. Annualtightnesstest | 2. Tightness test every 3 years | 2. Sicel with anodes
3. Automatic shutoff device 3. Statistical inventory | 3. Statistical inventory 3. Coated steel with anodes
4. Continuous alarm reconciliation (SIR) reconciliation (SIR) 4. Impressed current ’
4. Electronic lineleak | 4. Interstitial monitoring 5. Fiberglass or flexible
detector 3. Vapor monitoring piping
5. Interstitial 6. Groundwater monitoring
monitoring
6. Groundwater
monitoring

I piping tightness tests were performed, indicate dates of all tests:

. ©
e, J2 4ol Identify MPCA-certified tank removal contractor who performed tank excavation

# /l’Z Tank removal contractor’s MPCA certification number

B.  Aboveground Storage Tanks. Complete the following information to reflect the status of al] aboveground tanks at this site at
the time the release was discovered.

In describing your secondary containment, specify:

¢ materials used to construct both the base and the walls, including type and thickness of materials (e.g., 6" compacted clay; 30
mil HDPE; reinforced concrete slab floor/concrete block walls; nonc)

¢ how material specifications are known (e.g., permeability tests/dates, installation specifications)

¢ whether the volumc of the secondary containment area is adequate for the contents of the largest tank (Yes/No)

Tank# | Contents S | ted | ety | wats e ension s
: .
2

3
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X - BLIGBBLECOSTS . -~ .

S 1 (1 99 w / / Dates of work covered by invoices submitted with this application

O ves ﬁ No Does this application contain costs listed as incligible under Minn, Rﬁlc 2890.00717 (see Application Guide)
(AVes ®No Arc any of the ccsts included in this appliéation in dispute? If 50, dcécribe the disputed issue(s) on a separate sheet.

Qves &iNo Are any of the costs included with this application SUbJCcl to bankrupu.y proceedings? If so, please describe the
namre of the proc eedmgs on a separate sh(.c

{QYes ONo Are ongoing corrective action costs expected at this site? If so, explain briefly below.
. : i

Type of Work | Approximate Cost
!

3
§
5

Please provide a' chronologxcal description (including dates) of the clean-up activities covered on this application, including any
special circumstances (auach addirional sheets if necessary):

O ves 4] No Has the applicant made a claim against any third party for costs for whxch the applicant is seeking reimbursement or
for any costs associated with this release? If so, attach a separate sheet identifying all third partics and provide a .
copy of all correspondence between the applicant and third parties.

TvYes ®No Isthe applicant aware of any action the applicant committed or of any action committed by a consultant or
contractor which may havc caused or aggravated the contamination at this site? If so, please explain:

A, Uves- WNo  Didthe applicant have in effect one or more insurance policies at the time of the relcase?
If “No,” skip to question D. If “Yes. » proceed to the next questirm.

B. Oves [INo Wasaclaim filed for coverage of any of the costs for which the apphcant is seeking reimbursement in this
: application? If “Yes,” skip to question C.

If “No," please cxplain why no claim was filed:

(Skip to question D.)

Jc. OYes [INo  Did the insurer agree to cover your claim?

If“Yes™
Srate the amount of benefits received (or to be received) $
E Provide a copy of the insurance policy and the insurcr’s explanation of benefits. -

If“No"
B Provide a copy of the insurance policy and the insurer’s letter explaining the reasons for
deuying your claim.

D. QYes (No Isthe applicant aware of any other insurance policy, whether held by the applicaﬁt or another person, that
could cover any of the efigible costs in this application? If so, please explain:
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XL~ CONSULTANTS/CC ~RACTORS

ot e e

Complete the following for ALL cuntractors, subcontractors, consultants engineeri : ' 4 ——
\ o —— s 2 » éngineering finns or others who erformed: ot
actions at this site and whose work is covered by invoices included in this application. (See Application Fc’hzide.) comeetive

Describe any relationsh ip, financial or otherwise, between the applicant and anyone who performed work at this site:

Land Farmer/Compost Site or Thermal Treatment Facility

# Petrofund Registraticn Number County

Name of individual or firm:

Mailing Address:

Contact Person: » . Day phone #: ( ) (i) (ip)

Consultants/Contractors (ATTACH ADDITIONAL PAGES IF NECESSARY)

i lQ?Z Petrofund Registration Number , .
Name of individual or firm: éME @,,;5! / b A5 Lre

Mailing Address: 70, Box 287 Crosbe - - mp) SZ Y
. . (City) (Statc) (Zip)
Contact Person: é/‘ +C h/a / /:/,' Day phonc #4 )2 ) ﬂé, & 97/
#_ 2094 Petrofund Registration Number
Name of individual or firm: bn Hhern  Tone |
Mailing Address: 7 2. Zﬂx 208P M/Waa,ﬁc W1 . S5220¢
(City) (Statc) (Zip)
Contact Person: Dayphone#:(4ze ) Y69. Z¢7(
# 147 Petrofund Registration Number
Namec of individual or firm: V2 Ay 7;;/ nelog ey
(-4
Mailing Address: - BL3/ 1%& Hwy Exo A SSTLT
: (City) (Statc) (Zip)
~ | Contact Person: oL oin DZu 61;7 Dayphone#: (743 ) <74 - Y857
¥ Petrofund Registration Number
' | Name of individual or firm:
Mailing Address: :
(City) (State) (Zip)
Contact Person: __ Day phone #: ( )
XL ATTACHMENTS 25 T e e
The following attachments are included with this application (see Application Guide):
Either A or B must be included: Check all that apply:
R Attachment A Standardized Invoice Summary - O Attachment C Small Business Owner Form

O - Attachment B Itemized Cost Worksheet : B Attachment D Small Gasoline Retailer Form
: Q Attachment E Combined Leaksite Costs Over $250,000
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:?,_,CIH'.’."."CERTIFICATIONZPAGE, ee Application Guide):~ .~ T

APPLICANT SIGNATURE and NOTARIZATION (SIGNATURE AND NOTARIZATION REQU/J:Z:D)

If_in.format‘ion contained in this application changes in any material way after this application is submitted to the Petrofuna, 1
will immediately notify the Petrofund in writing of those changes. '

I understand that the information used to support this application is subject to audit by the Minnesota Pollution Control
Agency and the Minnesota Department of Commerce. ‘

I certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gathcred and evaluated 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 bclief, true, accurate and complete,

| certify that if T have submittcd invoices for costs that | have incurred but that remain unpaid, I will pay these invoices within 30 days
of receipt of reimbursement from the Board. 1 understand that if ] fail to do so, the Board may demand return of ull or any portion of
reimbursement paid to me and that if 1.fail-to comply with the Board's demand, then the Board may recover thc reimbursement, plus

* jadministrative and legal expenses in a civil action in District Court. 1 understand that I may also be subject to a civil penalty.

[Name (print/type) / Qua;u Bu ep B 40@‘/ Y

Title ig%ua {}c ‘ B L0 /OV@ ‘st | Notary Publicmm

Date Signed L/r/ 3 '/ g/ My commission gxpires M/ /) wj"

CONSULTANT SIGNATURE (S/GNATURE REQUIRED)t

L _ fag‘ I Qg (/5 . confirm that all costs claimed by (5/72€ @»;c'//ah/ﬁ‘ as a part of this
(Individual name) (Consultant company)

- |application are a true and accurate account of services performed. [ further confirm that no costs submitted for inclusion on this _

applicati my CW company are ineligible as listed in Minn. Rule 2890.0071.

- / ./7/#’4%@_0/2{-?/ /22 /s,

| Consut 1gnature Title /' Date

{Duplicate this section if morc than one consultant signature-is required.

APPLICATION PREPARER’S SIGNATURE (SIGNATURE REQUIRED)

Fre T 2all

(Preparer’s name)

/ /ﬂzlmo/afz'r/' | 3 (220,
Tie /7 /7 ° Date

* NOTE: SUBMIT CERTIFICATION PAGE CONTAINING ORIGINAL SIGNATURES.

Pleuse send this application and accompanying documents to:
MINNESOTA DEPARTMENT OF COMMERCE - PETROFUND
133 EAST SEVENTH STREET
ST, PAUL, MN 55101-2333
(612) 297-1119, (612) 297-4203

THIS APPLICATION IS EFFECTIVE JULY 1, 1998 - JUNE 30, 1999
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ATTACHMENT A
STANDARDIZED INVOICE SUMMARY

Please use this form if the costs you are submitting for reimbursement have been invoiced to you on the standardized
invoice forms prescribed by the Petrofund Board. This attachment must accompany your application if you entered
into a contract on or after October 6, 1995.

. For each standardized invoice form you are submitting with this application, enter the Grand Total from the Actual
Invoice Amount column on the corresponding line in the box below. Add these numbers together, subtract the amount of
insurance reimbursement you have received, and multiply the resulting total by the appropriate reimbursement rate.

STANDARDIZED INVOICE SUMMARY

Preremoval Site ASsesSment...........cuvcuciceenccrnrensersersensinneensd

Underground Storage Tank Removal Assessment ................... $ /D47, 3°
 Initial Site ASSESSMENL..........couriueriimecenmseresssrsnresassnsesasneessanssns $___2(39.%°

Additional Site ASSESSIENL .....ccervreereeeseeessssersesse $

Remedial Investigation / Corrective Action Design Report .....$

Remedial Design / Maintenance...............oc.overeureecececneverenenensnns $

CONMTACIOT SEIVICES...cocerrrerrrernrererrrssesarenisssessesesessescsssssssssenes $

Tank REMOVAL ...t ceeeeeereenesenrccsee s sssnsesenssnsnssens $

INEETESL. oottt sttt ssesesessessssens $

g L3 .\ S eeessessessssssssssssensseeneanes S___Y87.7

!
&
P~
bt

Insurance Reimbursement (subtract)

= s 7457./?7

.95
x90%*

YY$Z. I

]
(-]

TOTAL REIMBURSEMENT REQUEST

* If a different reimbursement rate applies, calculate at that rate. See Application Guide.

& Please attach a copy of a site map that shows the former tank basin, the excavation area, and any on-site
structures. If new tanks were installed, the map also should show their sizes and location(s). The site map
should also identify the location of any soil borings and monitoring wells on the property.

»> Tank removal costs are eligible only tob those applicants that are small gasoline retailers, small
business owners, or agricultural petroleum storage tank owners as defined in Minn. Stat. §115C.



