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The applicant is a:)}q Corporation [ ] Partnership [ ] Individual [ ] Other

Check appropriate Phase and complete the information requested for the Phase
checked (See Application Guide).

Phase 1. MP s iy i . .

a) Date of SCAPapproval __/ [/ . (Attach copy) Beok. of ..

b) Date SCAP was submitted to MPCA / ’
NOV 1 51093

Phase 2. Submission ntation of '

Date Documentation was submitted to MPCA [/

Phase 3. MP aporoval g omprehensive

2) Date of CCAP approval __/__/ . (Attach copy)
b) Date CCAP was submitted to MPCA __/__/ .

Phase 4. Submission of CCAP Installation Letter to MPCA
Date of CCAP Installation Letter __/ / . (Attach copy)

Please be advised that the information used to support this application is subject to audit by the MPCA and MDOC.

"Responsible Person gi "Volunteer” [ ] or "Non-Responsxble Person" [ ]
(check one) (see ap guide)

Name: 1806('/"" DﬁM&“ /MIC/‘OI/CO Inc
Mailing Address: _ 00 Enraf M m faifasr Mw ST 222

L2796
Site ID: Leak # /940

Applicant was the owner or operator of the tank from  / /\“ to_/ /W

"Volunteer” Applicant owned property from _/_/ to_/ /

Has applicant executed any Petrofund assignment agreements? yes no [

Name of assignee(s) (attach copy of agreement)

' @,\dﬂ~J bb This form is offective through Becember 371392



TANK FACILITY

Name of "Tank Facility" (see application guide) where the petroleum release occurred:
{ <

Tank Facility address: #m 9 7 v ?

Contact Person at Tank Facility: M ﬂ/?ﬁn;&“

Phone: (£2)) %26 -22%

To the best of your knowledge, list all other persons besides the apphcant who were owners‘or
operators of the tank during or after the petroleum release: -

Did any of the persons listed in question 4 incur corrective action costs related to this petroleum
release? yes____ no____ If yes, list name and address if known:

Date when petroleum release was detected: /& z% / &9

What test was performed to initially establish that qiel&se occurred? Obseryalion of free

(n am peniforing well in e Lnf
Date when petroleum release was reported to the MPCA: /[0 |22]47?. basin

Which tanks (or associated piping) were the source of the relwe at this tank facility? (see
application guide)

UST "2 Eipeng Joid”

. What was the cause of the release?

, J,@éy_ﬂﬂwﬁxww/ow

Was this tank(s) used only to store heating oil for consumptive use on the premises where stored?
(checkone) YES[] NO



PART [V MATT N

(Note: If you do not know if tanks are registered and/or prior tank removal notice was given, enter "unk”

Please do_not contact the MPCA for this information.)

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 attachment "D
Underground Storage Tanks and Piping Requirements Apply to Your Petroleum Tank?" and "What

Do You Have To Do?/When Do You Have To Act?” to determine the applicability of registration, leak

(unknown) for these items.

detection, corrosion protection, and spill/overfill protection.

(Please artach additional sheets if more than five tanks are involved. )

Eﬁ Petroleum Capacity Type of Tank | Date Registered | Date
Product Installed | Yes/No/Unk | Removed
L | Unl GAs | 4000 | s/ P53 locr /97| Yes | wd
2 U Gds | Sooo SPi (3 0c7 /389 | YFs |
3 |Kre cas /2000 |sp 17 Ec 938 | Vs
4
5

Tank Tightness Piping Tightness
Test Dates Test Dates '

Tank | Leak Corrosion Spil/Overfill § Type of Leak Corrosion
Detection Protection | Protection Piping Detection Protection
(Methods) (Yes/No) (Yes/No) (Methods) | (Yes/No)

34 ConlEr
VR0 Shefie0 |2, Aviv) Y25 Ko sqer | No
2 Mo Suhrs Zve duicoon  VEs LBtad Woedrt | LR sycf | Ne
. ' on 7F9
3 1K DAz |71 pe s| Y& ?cfxe"r’;ﬂra o Tt | No
4
5

NeZ Resvaes - onpz 5947 SLT /997

(78 l?[?’w'/f £0- YNTU / 794

ol Ko Res -z /I




. Was 10-day prior . removal notice given to MPCA? , _s/NO/UNK)_/A
* Which MPCA office was notified: o

St. Paul A/ 4

Duluth
oy

Brainerd
If the tank(s) involved in the release was removed after July 9, 1990, complete the followmg

Detroit Lakes
Marshall
Removal Contractor: /V tg

Rochester

MPCA Contractor NOT Supervisor) Certification Number:

If the tank(s) involved in the release was installed after July 9, 1990; complete the following:
Installation Contractor: /[/ /}

L4

MPCA Contractor (NOT Supervisor) Certification Number:

B. Aboveground Storage Tanks. Complete the following information to reflect the status of the
aboveground tanktmvmvm‘m'mt?ér&se at the time the release was discov

* materials used to construct both the base and the walls, inefuding type and thickness of materials
(e.g., 6" compacted clay, 30 mil HDPE, reinforced concreéfe slab floor/concrete block walls, none)

In describing your secondary containment, specify:

Tank Contents Capacity | Df Registered Dscription of Secondary Containment
A Installed | Yes/No/Unk | walls  Base Verifieation  Vol.
Sample | unleaded | 15, 1/1/47 Y Concrete | 6"compact | Perm test | N
, . Block clay/6” on (date)
gravel fill




Are there ahy special circumstances you would like the persons reviewing your applicati

: of?
Please explain: GME Znvoice * Y- 93~/ Prare /.
- s ld S /" 4 > ; "/ /4 g
PARTV  ELIGIBLE COSTS

L. The Eligible Cost Worksheets attached are for INVESTIGATION costs, CLEAN-UP costs, and
CONSULTANT costs. These worksheets must be completed listing each corrective action for
which you are requesting reimbursement.

2. Invoices submitted with this application cover the period from,.d /é?(/ 72 10 &40, 23

3. Are any of the costs listed in the Eligible Cost Worksheets in dispute? yes_ no_L
(see application guide) v

4, At this time, do you. anticipate incurring any Ongoing corrective action costs relative to the
petroleum release at this Tank Facility? yes_ X no____

If yes, explain briefly what work will be done and an approximate cost of that work.

5. a. Please state the total amount of contaminated soil which was excavated at this site (cubic

yards or tons): 300 ) ey
b. What was the soil contamination concentration (total hydrowbons)x_o_ ppm?

6. Has the applicant been eligible to recover cleanup costs arising from this petroleum release
under any insurance policy at any time since June 4, 19877 yes no_ 4~

If yes, provide the following: ' T
I - Policy # Poli I"'E!_']!E'I;V!

/ /

[ /

7.  Total of all eligible costs as listed ‘ § S L,/y 20, 73
in the Eligible Cost Worksheets: X 9%
= s 2L IRPS8Y
Insurance Reimbursement - S )
(Subtract)

Total Reimbursement Request = § 3‘ 428 84
(See application guide)




CONTRACTORS/CONSULTANTS

Complete the following for all contractors, subcontractors, consultants, engineering firms or
others who performed corrective actions at this release site. (see application guide) Failure to
provide this information for ALL persons who performed corrective action may result in
an action to recover any reimbursement which may be paid. (Attach additional sheets if
necessary.)

Name of individual or firm: G/}E gen:g‘ Zfa /fo- gé C

Mailing address: /0 K’ﬂ?( 9750 , GL&@. ,Mﬂ/ﬁ[ﬂ/
Contact person: mlv Br GM&/ / Mar £ %A?hone:L-”/g ) §7£-€ 37/

Name of individual or MMM% M@ |
Mailing address:_ 330 So. M/ﬁt‘, L0 397, '&Wﬁw
Contact person:_/Aatl™ %@ Phone: &/ ) 689-/75

Name of individual or firm;

Mailing address:

Contact person: Phone:_( )

Name of individual or firm:

Mailing address:

Contact person: ' Phone: ( )

Name of individual or firm:

Mailing address:

Contact person: ' Phone:_( )

Describe below any relationship, financial or otherwise, between the applicant and any
contractor who performed work at this site:

e bvorira




PART VIT CERTIFICATION (see application guide)

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate 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 belief, true, accurate
and complete. '

"I certify that if I have submitted invoices for costs that [ have incurred but that remain unpaid,
[ will pay these invoices within 30 days or receipt of reimbursement from the board. I
understand that if I fail to do so, the board may demand return of all or any portion of
reimbursement paid to me and that if I fail to comply with the board’s demand, that the board
may recover the reimbursement, plus administrative and legal expenses in a civil action in
district court. I understand that I may also be subject to a civil penalty.”

&_&{J__Oﬂnu | Witnessed by:
Signature of Applicant ' ' - M
¢ N
6"" Rorl)er‘f' OIHMCI‘ e

) Name (Please Print) /// 7-?
Wy ~ Date /
//3]93

Date

Every applicant must sign Part A. above. If applicant is a ¢
certification must also be made:

or partnership, the following

"I further certify that I am authorized to sign and submit this apﬁlication on behalf of
Ditmer Off Co. Tac
. X géi gz:% 4 | ',@aéﬂL ﬁ/ﬁ‘/r»er

Signature : Name (Please Print)
x__ PREs. | /. //3/ 93
Title {See Application Guide, Part VT)  Dae 7/

Please send this application and accompanying d

K etroleum Tank Release Compensation Board
Minnesota Department of Commerce

/ 133 East Seventh Street
M St. Paul, Minnesota 55101
/ : (612) 297-4203

(612) 297-1119

ol



A.  SOIL BORINGS/MONITORING WELLS - ETC.

ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work performed.
Invoices must be submitted for each cost listed below. -
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

B. LABORATORY TESTS AND ANALYSIS

Invoice # Total Unit Sub-

Description: Firm Name or date Units Costs total

B CHE Conse ffarte  15-93-90 | /'S | sag 60| /62200
Mot W [ [ |25 |p500|37250
il Borings | [l st % | 25100
Well form F | [ /| |som | 0.0
Wbl Tactallation | | gl ¢ (%% |/s¢.0
&Mu Mefer  Use R dugy | PSHta) /50,00
R fer [se. bailer | oy | 0.0
Disable Mo | ,/

it | Sub-
Description Firm Name —u‘rﬂﬁzj/ Units Costs total
Dfo, Go/ITex, i‘z:zfu ﬁ&MM b esys | 7 /823.00 | /2860
oo, R Bree, AR, , 006615 | 1 \/#a9 |/o%.00
o2, Ghe, EX, iree, ot 03 | §6 W0s.00 /3 00l
GRO ATsxm po k813 [ | $0.00| PO.00
Zo, DFo, GrEK , MBE, Leadl 007261 /0 |/83.00 | /ED.0h
a2 o6l | / 80. 00 £0.0q|
DRO,0ky, BTEX, MTEE, 00




PART V ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

* Descriptions must be specific as to work performed.

* Invoices must be submitted for each cost listed below.
E 4
t 3

Invoices must contain sufficient detail to verify costs and services entered below
Duplicate this form if additional worksheets are needed.

A.  SOIL BORINGS/MONITORING WELLS - ETC.

Description Firm Name or date Units | Costs | total
_fmg Clean _G ME QA £-93-2 3.5 /00,00 |250.00
Mob /Pemab [ Y 3 00| Swoo
Soil” Boriags A A
wWell Permit | | / 50,00 | 50.0d
el Tastallalzen £L f& | %%\ 202%.00
t‘/w. Meken L@c ' 30, 0o
| Lol @, 440,00
Disponald, NMetinal %0, | /0.0
i or Diemn | & | 20.00
| Total |99/3.c0 |

B. LABORATORY TESTS AND ANALYSIS ( )

Description Firm Name or date Units | Costs | total

(0RO, Geo, INTAE, 1
Do Geo, 1T WE’E‘O““‘ Midueat Q7323 |3 [@03.00| 609.04




"PART V W - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

* 4 % »

C. EXCAVATION

_ Invoice # ‘Total Unit Sub-
Description Firm Name or date Units Costs total

Description Firm Name or date Units Costs total




PARTV

* % % »

ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work pérformed.
Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.

Duplicate this form if additional worksheets are needed.

E.  WATER TREATMENT

. _ e —
Invoice # Total | Unit Sub-
Description Firm Name or date Units | Costs | total




PARTV  ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

# 4 # »

F. TRUCKING

Description ' Firm Name | or date Units Costs total

G. EMERGENCY and TEMPORARY HAZARD CONTROL
(see application guide)

- | Invoice # Total Unit Sub-
Description Firm Name ' or date Units Costs total




# % ¥

H.  SITE RESTORATION and CLOSURE

ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

or date




PARTIV

" o on

ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES

Description must be specific as to work performed.

Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional sheets are needed.

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;

PER DIEM
Description Firm Name or date Units | Costs | total
S Hydng GME G [fonts [4-3- 19 | 9 |#5.09 76500
Geol. Enge, ' | 725 |8500 |92 50
Cotncler v /5 | 32.00| 400
s 5-73-40 |0.5 |85.00 | 42.50
Ecl.{%:( Mobe) Grillng /7 185,00 | /o9 co
beot - Ergr Cutrh plam, %) 3 |5500 | /&S 00|
besl. Enyr. (R~ Skt Gocrar) / 4300 | 5520
Secasliany. /Dafleporson Q200 |£%.00
Tn ; \375 | 0.37 |[38.75
f@ﬁ;».m!_fmmm (5 | 60.00 J5.00
S5 Mydro (Consylvbas o 8-93-&1 |225 (P52 |/7a2.50]
chylff (Rom- O8A- hoyusa | { [0 |[&5.0° | £8d.adf
beol. Ergl. (Mo, dulling I 4p | 8300 | 264,00
|Geot. Engf. (workt Plankep) 18 |8%ee | o.00
Coel. Engr (hom- 52K Proguieg 26 |§500 | 200,00
rv. Specialist Cield Gplls ] Y5 | s | 0356




Contractor
voic

ELIGIBLE COST WQRKSHEET - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

J ‘59‘,“75;
Q‘Jl 236’1

7281, 7333,
2333

L. OTHER CONSULTANT SERVICES (specify)

Description

Invoice #
or date

total




