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MINNESOT: <TROLEUM TANK RELEASE C SATION BOARD
| I or MEIC
PART1 APPLICATION PROCESS : /9 YO

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

[]

a) Date of SCAP approval ‘ " (Atach copy) T .
b) Date SCAP was submitied to MPCA __ [/ . MAY 0 5 1933

(1]

[ ] n L Xy A ‘ 1 Plas AF ' .
a) Date of CCAP approval _L_L_ (Attach copy) G\/b

b) Date CCAP was submitted to MPCA __/ /. 0‘\\\\,0 5
J

PleasebemivisadrhanhcbformationMwwﬂl&qpﬁmkmbjeamudi:bytheummwoc

1. - "Responsible Person” {3 "Volunteer" [ ] or *Non-Responsible Person [1]
. (check one) (see application guide)

" Name: zpkg/'f' P f’f‘W -ﬂr-’ ‘D—#w‘-/ O Co, The.

2. Mailing Address: DHPW Q-.l Co..Inc
thm_ua—vm

F‘.I-Fa:? N 5 a
3. Site ID: Leak # _ 14940

a. mappﬁmtisa:mwpomﬁon[]mﬂshipnmdividualnomer
5. Applicant was the owner or operator of the tank from __/__ /56 to __/ IN'

[

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

7.  Has applicant executed any Petrofund assignment agreements? yes___ no_X_

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

This form is effective through August 1, 1993

P LCvD onLD ,
Sény &5-¢A43 BSO



PARTII  TANK FACILITY

1.

»

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

ML_C_Q::?-——-
> o

ContactPersonatTankFacility: Jaﬂzs.—.{" >"H““—“"
Phone: (SN H 26—T7716

Toﬂmebestofymnmwledge,hstmomerpersonsbwdesmeapphmntwhommmor
operators of the tank during or after the petroleum release: _

LFo Clobes - masicer

Mmyﬁmemmnsﬁsmqum4mmwﬁveaﬁmmmmwﬂﬁsm

 release? yes___no X If yes, list name and address if known:

Date when petroleum release was detected: /0 126189
Whatmtwaspafmmedbmuanyeshbkshﬁuamm?ghggubwa@

sduct in a veny weﬁ—im ‘/'iv
mmmmm&fgwmmmw@ fank.
agin
Whehmh(mwa@dmng)mﬂmmmof&emammkmmy? (see

_DsT*3 p'_,znwj JM

. What was the cause of the release?

Leak '-'1" e fa:ga el @.‘l(aa,ﬁzm,_gﬁllg

Wasthismk(s)uaedoﬂymmmhaﬁngoﬂformmgmemmﬂwmwmm?
(check one) YES[ ] NO Y

A



PART IV TANK INFC _{ATION AND COMPLIANCE

(Note: If you do not know if tanks are registered and/or prior tank removal notice was given, enter "unk”
(unknown) for these items. Ple i

A.  Underground Storage Tanks. Complete the following information to reflect the status of your
underground storage mk@}qﬁ?_ﬂfm%@ 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.

Ocr /587
1 Ocr /59

| may 1797
~ gie )9 | My 993
— it 394




*  Was 10-day prior tank removal notice given to MPCA? (YES/NO/UNK)_A/4- .

* Which MPCA office was notified:

St. Paul o : ,
Duluth
Brainerd NA
Detroit Lakes
Marshall
Rochester :
* If the tank(s) involved in the release was removedafter July 9, 1990,)complete the following:

MPCA Contractor (NOT Supervisor) Certification Number:
* If the tank(s) involved in the release was jnstalles ’mplete the following:

Installation Contractor: /‘/ /4’

MPCA Contractor (NOT Supervisor) Certification Number:

B.
ln describing your secondary containment, specify: A Wwere ne ASTs
| | ‘Tnvelved in relecre
* materials used to construct both the base and the walls,-ificluding type and thickness of materials

(e.g., G‘wmpactedchy,SOmﬂHDPB,mnforced aricrete slab floor/concrete block walls, none)

Registered Dscriptlon ol'Secondary Containment ,
Walls Base Verification  Vol.

Concrete | 6"compact | Perm test
Block clay/6” on (date)
gravel fill




!

gces you would like thg persons rev
A”’ (Y B - 4 "L < 34

Are there any special circun.
. Please explain:

PART V ELIGIBLE COSTS

1. 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.
wesfor /0 / 28 /%?/ '
SevvKe
2. Invoices submitted with this application cover the period from o 2126173

3. Are any of the costs listed in the Eligible Cost Worksheets in dispute? yes____ no_X_
(see application guide)

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___

Ifyes,explainbﬁeﬂywhatworkwﬂlhedonemdmmdmmﬁthatwork
Meore mrn:'v‘g/fn?»agf I [cont 3 X /tgﬂ/{—
@[S]QQD R

5. a. Please state the total amount of contaminated soil which was excavated at this site (cubic
yards or tons): __ 300 cvbmec L5 /

b. What was the soil contamination concentration (total hydiowbons) & 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_ __

[
[

7. Total of all eligible costs as listed s /[,548°°

in the Eligible Cost Worksheets: X 90%
= $ /02393 ;-Q,
Insurance Reimbursement - $( 0 )
(Subtract) -
Total Reimbursement Request = § 10,313.20
(See application guide)

5



PART VI

CONTRACTORSMPNSULTANTS '

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;_ (M E._Comsvlfond> | Tuc. |
Mailing address: P O. iBox 250 Cro%/kh—l,‘. MmN Se4l/
Contact person: Mavk mu‘/(ﬁ;ﬂP[ Phone: (218) S46—637 | £
-3 flom

215 546 -85

Name of individual or firm: A’W 12\' SL'MV_&\ %AAY{(S‘
Mailing addressi_2[ | (awre| 8F. Prainel MA Selo)
Contact person:_ﬂ'_l__Q:_b_zzgf___. Photne:_(_2=18) 3 AZ—‘?- 19 74

Name of individual or ﬁrm_ln:‘/' Cv20 // %" aaé'-’ reS

55019

‘Mailing address: QQ_OQ é@& EJ /I/EL C‘gc[e Bﬂﬂg,‘m'd

Contact person:ér‘e 3_[14; / on _ 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 VII
A.

CERTIFIC: N (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.

"1 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 acnon in
district court. I understand that I may also be subject to a civil penaity."”

K bt 4 Ot LD i
Signature of Applicant ' .
ZMr + ADHHI ame

Name (Please Print) . ‘/-/ 26 /53
Dat [ |
4)2 4 3
Daté {

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

op partnership, the following

"Ifunheroerufyﬂlatlamauﬂlmzedmagnandmbnutmxsapthauononbehalfof

DHW&(CP_,AL._.

%_Kuddt Q) i Robet D/t

Signature

Name (Please Print)

X fRes. | _4)2¢ |93
Title (See Application Guide, Part VI) Date *

'Plusesendthisapplicaﬁonand ing d

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




PARTYV  ELIGIBLE COS1 JRKSHEET - INVESTIGATION D 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.

* ¥ 8 X

A.  SOIL BORINGS/MONITORING WELLS - ETC.

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

B. LABORATORY TESTS AND ANALYSIS




PARTV  ELIGIBLE COST WORKSHEET - INVESTIGAT:..{ 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(C@-»J{ >




PART V ELIGIBLE CGS1 ~ ORKSHEET - INVESTIGATION . D CLEAN-UP

C.

* 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.

EXCAVATION

or date




PART V

* % % »

ELIGIBLE . ;T WORKSHEET - INVESTIGAT{N 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.




PART V ELIGIBLE COST JRKSHEET - INVESTIGATION D 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.

# o® % »

F. TRUCKING

Description or date

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




H T

parTvV  ELIGIBLE ST WORKSHEET - INVESTIGATIN 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.

® % % »

H. SITE RESTORATION and CLOSURE

or date




PAPT IV  ELIGIBLE COS1

* % % »n

J. REPORT PREPARATION;

JRKSHEET

DATA

COLLECTION;

- CONSULTANT SE

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.

.CES

OPERATION

OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE, MILEAGE, POSTAGE;

PER DIEM

Invoice # )| Total |Unit |Sub- |

rFirmName or date Units | Costs | total 1
CmE  lz2-91-3d 2.5 257921259
' 23 | 55°9,2657]

S {2200 9°°

¥ 10.371,337°1

3-92-178 3.5 | 951297 %°

| [% | .S5°°|770°°

A 2 | 32| eHoo

2-92-¢| 2 | 859 985

| 4 56°° 7D

S [32%| /607

37S |0.37)33.7¢]

[ 400%| 4opoe |

N & 1 17%] 02

u 7-92-be| [ | 5Tl geer)

_ 19 4257

0.5 3229 1627 ]

375 10.372 /337

x. | | 500 gpeo]

2-93- 46 85°° | 570°°]

17 \l'( Z % IE%
_ TOTAL |gitwpa™




RKSHEET - INVESTIGAT{N 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.




