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~ The applicant is a: [ } Corporation [ ] Partnership b4 Individual [ ] Other

/%7;‘/0%7 Deato Lo . 2/14/2.
COMPI:.NSATION BOARD
tion for Reimbursemen

PL N PROCES

a) DateofSCAPapproval[[ (AttachCopy) o ({W M
'b) Date SCAP was submitted to MPCA __[__/ - M -

a) Date of CCAP approval A (At’.achcopy)
b) Date CCAP was submitted to MPCA __/ [

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

Dept @
Ongoing Expenses AN T 1552
Closure Letter from MPCA (Attach Copy) -

*Responsible Person® Bq "Volunteer” [ ] or "Non-Responsible Person” [ ]

(check one) (see application guide)

Name: Ro®erl Difplce

‘Mailing Address: _H!9Awny 44 ¢ 29

" PAR FAx Phone:(se% ¢24 - 2 794

-Applicamwtheowneroroperlatoroﬂhetankfmm L Iﬂm l I.p@aw'b'

Has apphant executed any Petrofund assignment agreements? yes /

 Name of assigmee. Lopde. Consofmarts | (amcnwpyofagreemmo
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. Name of "Tank . acxhty (see apphcatlon guide) where th. ,:etroleum release occurred

Dr'{{'«t&a O ('o.ADQA) ¥

2. Tank Facxlny address: ﬂw&\\? +4 jr #+q
FAREAY , My S4282

3. Contact Person at Tank Facility: %b&f D tﬂb\l&

Phone: (fo7) 426 27946
4. Date when petroleum release was detected: (0/26( 59

What test was perfo touuuallyestabhshmatarelaseoccurred"m
G«F&Garzoou W USTE = mM.*wm;uJell :

3. Date when petroleum release was reported to the MPCA: (0 /27 [&5

6. Please complete the following information on the tanks at this Tank Facility. (see application
guide) .

Tank # = Capacity  Petroleum "X" if tank Date of
' Product removed _ Removal

oo! 4000 yusepeo .
2 fooo ' L
2  I1z000 '

Reg évs LI
/L 1

- 7. a. /Wluehtankswerelhemofmemleaseaxﬂusmkﬁmhty? (mmlnhongmde)
:l'amf " ppuuq Wk cs_nkuu?

b. Whaxwasthemseofﬂxerelase?

8. WhmdatzwastheWCAnouﬁedoftheexnstenceofthetanksasrequuedbmenesotaStamte
l64R ocBlie _

”ragezofs

i B e S b el T e BRRER 2 1 a0 Lttt e Mk
" : Y
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0.

operators of the ek du_ringlor after the petroleum relea.

) u,[\*

Did any of the persons listed in question 9 incur corrective action costs related to this petroleum.

release? yes no____ If yes, list name and address if known:
/A
N/

ELIGIBLE COSTS

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

Invoices submitted with this application cover the period from _ 1190 to 1l 1131 ]

Are any of the costs lsted in the Eligible Cost Worksheets in dispute? yes___ 1o v
(see application guide)

. Please state the total amount of contammawd soil which was excavated at this site (cubic yards

or tons): __300 Cubte ya@ns

. What was the soil contamination concentration (total hydrocarbons) _8_9,_,ppm. 7

Has the applicant been eligible to recover cleanup costs arising from this petroleum release

underanyinsuraneepolicyatanytimesincelune4, 19872 yes no,
If yes, provide the following: | o
Insumnce Company ~ Policy#  Policy Limits Deductible Period Covered
e , , , [
Total of all eligible costs as listed | si1ee8.7)
in the Eligible Cost Worksheets: ‘ | ; X 90% .
| : - slbezzes
' Insurance Reimbursement - S y
(Subtract) _
Total Reimbursement Request = 3§, lbo 21 .84
(See application guide)
Page 3of 3
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» petroleum  rei < at thns Tank Facility? yes__X_ no____

ALY avuun v icialive to the

f yes, explmn briefly what work will be done and an mmmmmgm of that work.

gi"462>:/u_ Mﬁgﬁﬁ_{%& ‘9‘3 21,000

Complete the following for all contractors, subcontractors, consultants, engineering firms or
- others who performed corrective actions at this release site. (see application gmde) 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: 1Y) AINMZL_Q

Mailing address: _80_-@’( 250 Q@Hw_@@%—@

Contact person: d@é&g%htm . 218) 56 6371

Name of individual or firm: 'fO?LéB fder. Tox .

S

Mailing address: F50 BALL ReaD AME, Gree Foes, A

Contact person: Phone: (OI2) 784 €020
' Fres & (ool

- Name of individual or firm: )¢ e &uwag DOASY "Lq\

Mailing address: 45t fast Q&&? be , East &:Jsem Mz
Comact person: Vao,v'H'a. Wlurs’kw‘; Phone: (512) 3?2 Ol§2

Describe below any relationship, financial or otherwxse, between the applmnt and any
contractor who performed work at this site;

Page 4 of 5
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PART Vi CERTIFICA D (sec appucation guiuyy

A *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 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, 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.” ..

Witnessed by:

Signature of Applicant _\S‘\(\N\L\Q RAN ‘\'}m
Name
Ko bear 4 D/ 77mER |
Name (Please Print) ' //3/97-—
S A
/ / 3 / 21
Date =

Every applicant must sign Part A. above. If applicant is a corporation or pax;mership, the following
certification must also be made: g o

'Ifurthercertifytha;lamaut_hoﬁzedtosignandsubnﬁtthisapplicaﬁmonbehalfof

Lobexr A D/ 77mete
_ ’ _ Name (Please Print)
PRES. | 13 /92
- Date’ 7~

Title (See Application Guide, Part Vi)

Please send this application and accompanying documents to: 3

' Miunesota Department of Commerce $idls of Minnoscty’
133 East Seventh Street _ -
St. Panl, Minnesocta 55101 JARZ7 WuR -
612) 2978017 T
‘ Degt. of Canmatney
Page Sof 8
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vescriptions st be specific as to work performe
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.

A.  SOIL BORINGS/MONITORING WELLS - ETC.
, B lnvoice # Total . Umt Sub- |
| Description Firm Name or date Units Costs total |
,,,,,,,,,, | Sreas (Len GHE Gusolfnets [10-91-4¢ | 60 |10.00 éw.oé“
g . 7 o I
l 7, DZA.(ab. K ' R (.o |I3Seo &Gio.o0l
| D&eranyy /[Sanit ot 4/ 1" 14:0 | g.colz0m00
[d&Q_K_CzM ¢t n o |llo.co | SSp.of
ém* e ACS U ' 100,20 | 530 |530.00|
:i’ I, R s -, W L' 11 2.0 ) $.e° (lO.bQ
[Srawtess Smees Weu I L 3.0 |32.co Pto.co |
| L6 Crboo et Ris Ir " 2.0 | 27¢ |52.9%
B. “LABORATORY TESTS AND ANALYSI{ Swee nert Page)
Invoice # Totai/ bt | Sud
Description Firm Name or date Costs total

TOTAL

PF6/91
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. Invoices must be submitted for each cost listed below. :

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

A.  SOIL BORINGS/MONITORING WELLS - ETC.

' v Invoice # Unit Sub-
Firm Name .| or date Costs total

ére nmofimsts| og1-4¢ | 3.0 [co.co zoﬁoo‘ﬂ‘
/n L . Bvb 5-0‘“9 1D :

T 7.0 |4deo een

-

Ci“ pYevious | a2 for Ja&!'/ bﬁs\ “

B.  LABORATORY TESTS AND ANALYSIS
| - | Invoice #
Dscriptlon ‘ or date ‘

| MS‘F aw@&u_dm ; (o) 3415-99-81-27
- mo % THc #sGag

PR S Wi

| THC A8 Fuee o1e |- : !

1

]
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Vescriptio.  aust pe specific as to work perfor.

Invoices must be submitted for each cost listed below.

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

. w8 ¢

TOTAL

D.  SOIL DISPOSAL

PF6/91
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Descriptions must be specific as to work performea.

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.

PF6/91
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[ N U S CAREE SR YV \-L.LAN-UR’
Descriptions must be specific as to work pé‘rfoﬁned.
Invoices must be submitted for each cost listed below. ,
Invoices must contain sufficient detail to verify costs and services entered below.

s & % @

Duplicate this form if additional worksheets are needed.

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

PF6/91
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Descriptions must be specific as to work performed.

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

PO IR R

H. SITE RESTORAT!ON and _CDOSURE

: | ~ |igvolce# | Total | Unit Sub-
Description Firm Name or date Units | Costs total

- . Tovolce # | Totsd | Unit | Sub- |
| Deseription | Firm Name or date Units | Costs | total B
""" - —
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Description 1..st be specific as to work performea.

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.

¥ 8 &

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND

MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
PER DIEM , . . _

{ | | R Invoice # | Total | Unit |Sub- |
» Deseription : - | Firm Name or date Units | Costs | total

}

Gl Conxsothhdfs| to-qi—4¢ | to | oo | no.co
: i

o
»
G

L.
=
3
b

"' of Sk Ny " 5.9 | 85ep |i275.00

it oF gouee ,.A.; . 'y n 45,0 SSeo [2476.00

4] oF:Schf:&z,, ) v 1) 3.0 |2z.00| .90
| Rzsenne TR en n 1 350 |0.87 (V385
Re Digad Ltorayst t_ 1" 3.0 | Se.e0| tsemo
| " ZE!A ) ﬁ v 'y er . ‘,'Q 95.05 | 285,00
l Haow AMeven ¢ I 3-0 |tos.e| 200
i DtSposable Miers K " 3o |S.es]| tsoss
o v S .

TOTAL WA 78]
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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 ehtered below.
Duplicate this form if additional worksheets are needed.

L
K]
s
‘.

: S ' , o Contractor | Contractor | Mark Sub-
Description . . : . | Firm Name Invoice # | Invoice # Up % | Total
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