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6 VW MINNESOTA PETROLEUM TANK RELEASE COMPENSATION BOARD

Application for Reimbursement A/Dr [&
PART | APPLICATION PROCESS B I /
WU B D[)as ¢ jc
(Check »Check appropnate Phase and complete the information requested for the Phase
One) checked (See Application Guide).
[ 1 Phase 1. MP appro il Corrective Action Pla
a) Date of SCAP approval _L_L (Attach copy) N
b) Date SCAP was submitted to MPCA _L__L Deat. of Lovrsrce
[] Phase 2. » JANZS,!]J
Date Documentanon was subnutted to MPCA _LL
[1] Phase 3. MPCA approval of Comprehen OITeC

a) Date of CCAP approval _LL_ (Attach copy)
b) Date CCAP was submitted to MPCA _L_;

[] Phase 4, g nstallation 1. ,
Date of CCAP Insta]lauon Letter _L_L_ (Attach copy)

{  Ongoing Expenses Fallowing Phase 4 Reimbursement or MPCA Site Closure
or Conditional Closure

Please be advised that the information u.tai to support this applicasion is subject 1o audit by the MPCA and MDoC.

| 1. "Responsible Person® Od “Volunteer” [ ] or *Non-Responsible Person” [ ]
' (check one) (see application guide)

e N, Lobect [ /mef // Pner 04 C, Tae
2 Maling Aqdmss v 55333 . mﬁ%ﬁ—%&&’

3. Site ID: Leak # __ /740

4.  The applicant is a: M Corporation [ ] Partnership [ ] Individual [ ] Other

5. Applicant was the owner or operator of the tank from LUS_LZ to _&%f

6. "Volunteer" Applicant owned property from _/ / to [/ |/

7. Has applicant executed any Petrofund assignment agreements? yes__ no_&,

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




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

2. Tank Facility address: _@Q%% VAl » /éz;éﬁ S5222

3. Contact Person at Tank Facility: ‘6”'&7/_ Ll men
Phone: () =~ 225¢

| 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:

. / Fo Clobes - MNAvAgér

5. Did any of the persons listed in question 4 incur corrective action costs related to this petroleum
release? yes_ no7Xe_ If yes, list name and address if known: -

6. Date when petroleum release was detected: /ZLOM .
Obsereallonof froo
erterbectan g o

What test was performed to initially establish that a release occurred? < 2
' ' el ;o 8 é,,.(
7. Date when petroleum release was reported to the MPCA: /£2/27 89 /%(

8. a. Which tanks (or associated piping) were the source of the release at this tank facility? (see
application guide) '

LITE 3 Py Touct

b. What was the cause of the release?
Lealey fu / o,
2o Ly, # &%@_@é&

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




PARTIV  TA TION

(Note: If you do not know if tanks are registered and/or prior tank removal notice was given, enter "unk"
(unknown) for these items. Pl ¢ contact th : r thi n

A

A. Underground Storage Tanks. Complete the following information to reflect the status of your
underground storage <anks at the time the release was discovered. Refer to the attachment "Do
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.

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

Tank | Petroleum Capacity Type of Tank | Date
Product Installed Yes/No/Unk | Removed
Ly lom cas [ dow | 25 logm] v |
2 | Yyl GAs Jo oo 5/, (3 Ol | Yrs |
3 | Rec cys /2000 | St/(3 Drc.jggg | Yrs | |
4 - . S
5
| Tanks Piping
Tank | Leak Corrosion | Spil/Overfill | Type of Leak Corrosion
Detection Protection | Protection Piping Detection Protection
(Methods) (Yes/No) (Yes/No) | (Methods) (Yes/No)
‘ T k72D

1 | Kip Shettp | Zowe dysmots|  YEs | scdi Dce §o | Rep shomer
2 O St |2nedwe YEs Br.r weeois R6s Sacser
4

{m Cokp

9 | 2w Ak fors 723 Kt 52457

BR R
_ Q

Tank Tightness

| Test Dates Test Dates
(D {Nos Regvifis - vwze 1994 | mMay 937
NoT Ry - Wt I My 1997

NiT Rle -~ oyme  [354 My 953




* Was 10-day prior ¢ removal notice given to MPCA?

iS/NO/UNK) _M

* Which MPCA office was notified:
St. Paul
Duluth
Brainerd
- Detroit Lakes
Marshall
Rochester

WA

[T

Ae

If the tank(s) involved in the release was removed ;ft(]uly 9, 1990, complete the following:
Removal Contractor: |

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:

MPCA Contractor (NOT Supervisor) Certification Number:

—
Aboveground Storage Tanks. Complete the following information to reflect the status of the
aboveground tanks involved in the release at the time the release was discovered. %( ‘

ekigae
* 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)

In describing your swondary containment, specify:

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

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

-~

Yes/No/Unk

Installed Walls Base Verification  Vol.
Sample unleadez‘l_-T ”15,000 1/1/47 Y Concrete | 6"compact | Perm test | N
Block clay/6" on (date)
gravel fill




Are there any special, circumstances you would hke the persons reviewing your application to be aware of?
*  Please explain: Gpae S %

LAe geofs

1. The Eligible Cost Worksheets attached are for INVES’I'IGATION 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 3. FQ// 22 to,” 1212¢

3. Are any of the costs listed in the Eligible Cost Worksheets in dispute? yes no
(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 X no

If yes, explam bnefly what work will be_done and an W of that work.

W? M m%gg@;zﬂg
Zo @M!ggéz Crath A/é;— 0L _ é

5. a. Please state the total amount of contammated soil which was excavated at this site (cubic
yards or tons): F0c €yo

b. What was the soil contamination concentration (total hydrocarbons) 8& ppm?

6. Has the apphmnt 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: :
mmmmnx Policy #  Policy Limits  Deductible Period Covered

/ /

[ /

7. Total of all eligible costs as listed s /L0970

- in the Eligible Cost Worksheets: X9%%
[4503.33
Insurance Reimbursement X - )

(Subtract) -
Total Reimbursement Request = § 7 50 3. 23
(See application guide) .




PART V] N TORS/ TANT.

1. Compiete the following for all contractors, subcontractors, consultants, engineering firms or
others who per_f_ormed 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 individué.l or firm: (‘/)”E (f)""«”xvgé*vg/ J;L(,
Mailing address: ﬂ o &é 0’25‘0/, ﬂ% A &7 </

. 4

Contact person: :rt-t & . Phone:M SYE £

Name of individual or ﬁm:MtM /M«%g//
Mailing address:__/~). @ 3‘7@ Qg@ﬁéé,g/ ///ﬂjr";ag P
Contact person:ﬁ# Meﬁ Phone: _{é/v% éﬁo f - ‘9725:

Name of individual or ﬁrm:. /4 éﬁ%ﬂ'%é’%é
Mailing address: lllgbo g ép, j/, é;, M/'Jeﬂ/ I
Contact person: é%/%éﬂ«-am« Phone:_é//q ) 7% - 6020

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:




PFART VII
A.

TIFTICATION (set 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 compiete.

"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 N N\ T gll.*d::‘\wm,r
| " Name
D, r77mex _ / | —~
Name (Please Print) Lf2e /o5
| Date = |
/ /Qa /35

Date

Every applicant must sign Part A. above. If applicant is or partnership, the following
certification must also be made: ' .

"1 further certify that I am authorized to sign and submit this application on behalf of
Qithes 0/¢ 6 g, -

_&ézf_a._% £, bisr D) 77mex

Signature

X PRE

—_— Name (Please Print)

Title (See Application Guide, Part VI) Date

/ /2 < fo5

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 fo 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.

* % ¥

A. SOIL BORINGS/MONITORING WELLS - ETC.

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

- Invoice # | Total |Unit | Sub-
Description . Firm Name or date | Units Costs total
Lezd v HRO ™ |GME -4 1R %.20 | /72.4
GRo + RTEX 3 3.0 \ A4 o0
GAL 4 [ealk g . 00 | $60.co
{0Cs / £2S.¢| 25 ac
L0 6 75 | 450.00
GRO_(FreiR Row) L/ poew| ftw
RO« Lea | V \ 5 | gew |yiso
& -
_TOTAL |/%/,




PARTY  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.

# % % »

A.  SOIL BORINGS/MONITORING WELLS - ETC.

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

- B.  LABORATORY TESTS AND ANALYSIS

Description . Firm Name or date Units g:;:s tS:t:;
Gho (pdei] | CHE =7y-21) 7 | 60 9’90,0}
CRe (& Ez&&é.! [ [ | lo | o
6RO, L2O v [ealh VAR V. AR, i A
&L&’A«g - ’ / | Y00 £4.
| GPO Cme [0-99-£7 5 | o] 3aa
_&MM Y ¢ / [o.e0| [©. ec




PART V LIGIBLE w ET - INVESTIGATION AND CLEAN-UP

* H O »

C. EXCAVATION

Description

Firm Name

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 thisform if additional worksheets are needed.

Invoice #
or date

Total
Units

Unit
Costs

Sub-
total

L

or date




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.

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

#* % # »

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




PART V

* % 4 u

ELIGIBLE COSy 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.

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

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

or date




PART V

“ % % «

H.  SITE RESTORATION and CLOSURE

Description

Firm Name

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.

Invoice #
or date

Total
Units

ELIGIBLE COb, WORKSHEET - INVESTIGATION AND CLEAN-UP

Unit
Costs

Sub-
total

1 |

Firm Name

Invoice #
or date




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.
Duplicate this form if additional sheets are needed.

# % % #

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND

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

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

S, Hoobyo  |GpE 5741505 \§8 1890 5
| %_&f‘(ﬁ% R 4 O\55 I0. 0

| el Ly, 20 |S5 2.0
| Cerl. Lge, ‘ K5 |5 o s
En SS Lec.. 33 | W
o ﬁé,% crom) | R.Clwo | 2%
| Trunspoablom 20 .37 | v
/ ol J‘/Z 2 o0
| S (loan Ry [ Ae /il /00, oo
pit (el Pormet Lot | 100 | 00
il By M/t 24y |35 |60
J&z:;%a-ﬂ__ﬂ& /ﬂ, 78 | Koc
HAN Jlie ey thse sSday| 75 |37 60
Beillsy (o e 0 |\ /.0c
Aiop, iy (Kara | 954 dS 2. SO

DA Cafon Liom " v Shen T8 (TS0
B




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.
Duplicate ths form if additional sheets are needed.

“ 4 4 »

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND

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

Invoice #

Description Firm Name or date g::tsl
Lors. fen Den | GHE 6= Jto | 52 | SO
Wé&; [ S N | %0 .27 /22 ad

[ailee fan | 1z 0 |Woc
' N s %/;7. go
v /9 |200 | 3800
Vo-2-/22| /3|88 /s oof

F7 5 |55 s sd

/|32 |
Slrifotd| 7L




PARTV  ELIGIBLE CG _WORKSHEET - INVESTIGATIL. . 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.

* # ¥ 0w

General - Sub-
Contractor | Contractor | Mark Sub-
Description Firm Name Invoice # Invoice # Up % Total

| : ~-
| .

TOTAL




