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MINNESOTA PETROLEUM TANK RELEASE COMPEA /ON BOARD

Supplemental Application for Reimbursement

Name of responsible person: D;77mee 0L G. Zwe.
(Corporation, Individual, Partnership or other entity)

Mailing address: Gop £ LinColy AVE
ZAiRiM my. 55331
Phone: (507 ) {/2&—-‘&‘ 737

Responsible person is a:

Corporation 5 Partnership
Individual _ Other

. Name of facility at release site: D/ 77miK Qi G. Zws

. Site address: Goo £ LinColdd/ AVE.

ZA/RFhy My. SEZIT
Contact person at site: oDL D/.

Phone: (507 ) 42{* 77_7{

Date of release: _Qc7” /9 )787 | -
What type of product was in the tank? WFA GASe Lo

What was the size of the tank? __ / 2 00s gallons.

How many tanks were located at this site at time of release? 3

How many tanks contributed to release at this site? /

How many tanks were removed during course of cleaning' up this site?

For each eligible cost category below, 1ist all corrective actions
taken, who performed the action, and the corresponding cost of the
action. (Attach additional pages as necessary.g o

A. Cleanup of releases including, but not Timited to, removal, treat-
-ment, or disposal of surface and subsurface contamination, program
for monitoring of wells and sampling, and provision of a permanent
alternative water supply. .

orrective Action ) _Performed b, Cost
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15. Original Application Reimbursable Expenses  § 334 cg
Additional Reimbursable Expenses Incurred + P

Total Reimbursable Expenses = :‘523; 5 5¢
x.90 ,= 35429.¢c¢
New Petrofund Reimbursement $ 352-?2. co

Less Initial Petrofund Reimbursement - .
' Additional Reimbursement = LD/

16. Give the following information for all contractors, subcontractors,
consultants, engineering firms or others who performed corrective
actions at this release site. (Attach additional sheets if necessary.)

A.

C ONTINED will

Name of individual or firm: ﬂut’/r_»[gé y A

Mailing address: & 2o £. Hw{ 2/2
- Biab Tsdhub . 55379

Contact Person: __7om HvEmPER Phone: (¢/2) Fed-326v
Name of individual or firm: G MNE Con Syild ﬂ:k oA
Mailing address: [4ao0— Q)s7 AVE wokHK _

| V11V AP LE SEMT
Contact Person: Ak 47,¢ 52 P Phone: ((/2).559- /{57
Name of individual or firm: 74/ 174 oyl
Mailing address: _ [, 0. BeX 74
ATRAR [A6F 4 REK My, 5533+

Contact Person: Sody Clobgs Phone: (507)4/2¢ - §3¢2

17. At this time, do you anticipate incurring any ongoing eligible costs
relative to this release? .xg;g If so, explain briefly including
estimates of future costs.
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Certification

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 com-
plete. I understand that by filing this application with the Board

I agree to return to the Board, upon its demand, the entire award

or any lesser amount the Board considers appropriate if: (a) I know-
ingly misrepresented or omitted any fact relevant to the determinations
made by the Board or Commissioner, oral or written; or (b) I fail

to complete, to the Commissioner's satisfaction, ongoing corrective
action which may be underway where the Commissioner has determined,

- pursuant to Minn. Stat. 115C.09, subd. 2(b)(1) (1986), that the tank

release for which I may be reimbursed has been adequately addressed
based on my representation that there is ongoing corrective action.
I further certify that I have the authority to submit this application

on behalf of
Signed: @ & 2 2‘@

D, 77ME8 O/4 &. Iwa
Title: /CZCZEBL

Witnessed by:
Dated:

Please send this appplication and accompanying documents to:

Robin Hanson

‘Petroleum Tank Release Compensation Board
MN Department of Commerce

133 7th Street East '

St. Paul, MN 55101

(612)297-4017



