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MINNESOTA PETROLEUM .TANK REI.:EASE COMPENSATION BOARD N\ CL\A

PART] AMJCAIIQE.EQQE&S Back pEC 1 1183
(Check Check appropriate Phase and complete the information requested for the Phase
One) checked (See Application Guide).
Stata of Minnesota
[] Phase 1. MPCA approval of Soil Corrective Action Plan (SCAP), T 2
2) Date of SCAP approval __/__/ . (Attach copy) 0CT 201995
b) Date SCAP was submlm to NIPCA _L_L e ottt CE
[] Y
(;L \\/’}) ‘
st
'S . . tive . .
a) Date of CCAP approval_M (Anach copy) w\k ,/\-po of ‘f/ﬂ"
b) Date CCAP was submitted to MPCA __/ [/
[] ‘
PART II

Please be advised thas the information nredtoquonthi:applimion is:ubjeawauditbytheufm and MDOC.

1. "Responsible Person” M "Volunteer' [ 1 or "Non-Responsible Person” [ ]
(check one) (see application guide)

s Mo, Rellort lifnes /bt 030 o, £

. | o
2. Mailing Address: MJ% §533a

. S87- - 72776
3. SieD:Leak# _ /70

4, ’I'heapplimntisa:DQCorpomﬁon[]Parmwhip[]Individual[]Oﬂxer

Applicant was the owner or operator of the tank from 4/ [/ /4¢ to 7 [/5/93.
6. "Volunteer® Applicant owned property from __/ L _to_[ [

Has applicant executed any Petrofund assignment agreements? yes no X

Name of assignee(s)

(attach copy of agreement)




_ | o

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

2. Tank Facility addrgss: £. “%q r/ ?/

3. Contact Person at Tank Facility: _'@éf M-M |
Phone: (427) %€ - 7299

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

Mo, Teffl feisa (urmot Quner)

5. Did any of the persons listed in question 4 incur corrective action costs related to this petroleum
release? yes no X If yes, list name and address if known:

6. Date when petroleum release was detected: [0,%, 89 Ohseration oF Free
What test was performed to initially establish that a release occurred? Yedluct 1 aMaitor/n,
| ldell inthe m&.ﬁ,

7. Date when petroleum release was reported to the MPCA: 249

8. a. Which tanks (or associated
application guide)

UST “2 Prvig Jotist-

piping) were the source of the release at this tank facility? (see

b. What was the cause‘ofthe release?

¢ . W ‘ {

9. Was this tank(s) used only to store heating oil for consumptive use on the premises where stored?
(check one) YES[ ] NO DL o



Underground Stdrage Tanks. Complete the following ihformation to reflect the status of your
underground storage tanks at the time the release was discovered. Refer to the attachment "De
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
detection, corrosion protection, and spill/overfill protection. :

Tank | Leak Corrosion Spill/Overfill Type of Leak Corrosion
Detection Protection | Protection 1 Piping Detection Protection
(Methods) (Yes/No) (Yes/No) (Methods) (Yes/No)
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Was 10-day prior tank removal notice given to MPCA? (YES/NO/UNK) /an.,

* Which MPCA office was notified:

r St. Paul
‘, Duluth
- Brainerd
| Detroit Lakes
| Marshall
!\ Rochester

V4.

Gfre

* . If the tank(s) involved in the release was removed uly 9,°1990, complete the following:

Removal Conuﬁctor:

MPCA Contractor (NOT Supervisor) Certification Number:

~ If the tank(s) involved in the release was ipstalled after July 9, 1990, complete the following:
Ihstallation Contractor:

MPCA Contractor (NOT Supervisor) Certification Number:

Aboveground Storage Tanks. Complete the following information to reflect the status of the
abovegroundtanksinvolvedinﬂxerelaseatthetimetherelmewasdiscovered. There mMr

In describing your‘ secondary eontaiﬁment, specify: AGI?} W - %
* 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, none)

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

* is the volume of the secondary containment area adequate for the contents of the largest tank (Y/N)

Contents
- Installed Verification
Sample | unleaded | 15,000 | 1/1/47 Y Concrete | 6"compact | Perm tet | N
' Block clay/6” on (date)
- gravel fill
- “
3




Are there any special circumstances you would like the persons reviewing your application to be aware of?
Please explain: '

PARTV  ELIGIBLE COSTS

L. The Eligible Cost Worksheets attached are for INVESTIGATION costs, CLEAN-UP costs, and
CONSULTANT costs. These worksheets must be completed lis

. : ting each corrective action for
which you are requesting reimbursement.

2. Invoices submitted with this application cover the period from / / Z& / 7;/«9@@_

3. Are any of the costs listed in the Eligible Cost Worksheets in dispute? yes no_4<
(see application guide) .

At this time, do you anticipate incurring any Ongoing corrective action costs relative to the
petroleum release at this Tank Facility? yes£<_ no____

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

Codiniad o gnitoina. aod §2~':?f£”/é‘ﬁ\

5. a. Please state the total amount of contaminated soil which was excavated at this site (cubic
yards or tons): 200 caq

b. What was the soil contamination concentration (total hydrocarbons) £2_ 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,
If yes, provide the following: | }
I C Policy # Policy Limi Deductible Period Covered
| | [
[/
7. Total of all eligible costs as listed s_ 7974, 70
g in the Eligible Cost Worksheets: ' , : X 9%0%
Insurance Reimbursement - $( -~ )
(Subtract)

Total Reimbursement Request = §_6 /27, A3
(See application guide) '




‘ v
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_éﬂE_MM.«éﬁﬁc
Matling atres 20, [Srz S0 Cavally, MM SE44/
Contact pemn:M | Phone:_(ez/y ) SHU- &3/

Name of individual or firm: ﬂ ;&&W |
 Mailing address: 20, [T 347 Mf My Sscor
Contact person:M Mo Phone: (G2 ) 6f5—Y25

| 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:




¢

PART VI CERTIFICATION (see application guide)

A. '1 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 I have incurred but that remain unpaid,
I will pay these invoices within 30 days or receipt of reimbursement from the board. I
understand that if I fail to do so, theboardmaydemandretumofallorany'portionof
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.” '
L | Wi by: — -
Signature of Applicant ‘9(' -M_
Name e
Name (PleaSe Print) ' / 0// 7»',/ 95
Date
Date
Every applicant must sign Part A. above. If applicant is a corporation or partnership, the following
certification must also be made: .

"I further certify that I am authorized to sign and submit this application on behalf of

Signature

Name (Please Print)

Title (See Application Guide, Part VI) ' Date

Please send this application and accompanying documents to:

* Petroleum Tank Release Compensation Board
Minnesota Department of Commerce
- 133 East Seventh Street
St. Paul, Minnesota 55101
(612) 297-4203
(612) 297-1119



‘ ' )
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.

* % ¥ W

A.  SOIL BORINGS/MONITORING WELLS - ETC.

Invoice #
or date

B. LABORATORY TESTS AND ANALYSIS

Invoice #

Description Firm Name or date Units
GRo /M:W 7480z | & | 53 4472, o)
MTRE Goos)) | / So | oo
Vocs ( tv-\’/&a) / / 179, 0q /200




PARTIV  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.
E 3

Duplicate this form if additional sheets are needed.

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND

MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
PER DIEM ‘ '

o |.27 | /7320
So S0.00

A
M%ui& - € | Zo 60, 0o
| Z




PARTIV  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.
Duphcate this form if additional sheets are needed.

“ ¥ % %

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

p doff 2

PER DIEM

Sub-

total
s | /2254
s s
¥ | 2na.s
s 23 | /7¢.0b
Qsz? | /33.20
50 |50.00
75 | 75
5 | e

ST U lpo




