h]

: L=
\ MEINESOTA PETROLEUM TANK Rl EASE

-

| S [ 2

d ‘fﬂ— ' COMPENSATION BOARD EC_;Q ‘_78
N y ' Application_for Reimbursement :

APPLICATION PROCESS (ysi- Dgclt, 4112)a4f arey2
(Check Check appropriate Phase and complete the information requested for the Phase
One) checked (See Application Guide).
[] Phase 1. MPCA approval of Soil Corrective Action Plan (SCAP)
a) Date of SCAP approval __/ _/ (Attach Copy) Popg—

b) Date SCAP was submitted to MPCA __/ / .
nm 0 R e

[\/] Phase 2. Submissi eatment Lette A
Date of Soil Treatment Letter & / & / 7% (Attach copy)

Dapt. of Commerce

[ 1] Phase 3. MPCA approval Ctive A
a) Date of CCAP approval ' (Attach copy)
b) Date CCAP was submitted to MPCA __/ /

[] Phase 4. ]
Date of CCAP Installation Letter __/ / (Attach copy)

[ ] Ongoing Expenses
Closure Letter from MPCA (Attach Copy)

L. "Responsible Person™ [ ] "Volunteer” [ ] or "Non-Responsible Person” []
(check one) (see application guide) %\

. Nmne:_LLij//i &M(’KCTE /Qoa/mcrs (2;7 -

2. Mailing Address: Yoy 189 & =
LIENs _J74 Phone:( Yse7) 563-3/57 7

3. SiteD: Leak# £375

-

K

4, The applicant is a: [\ Corporation [ ] Partnership [ ] Individual [ ] Other

5. Applicant was the owner or operator of the tank from __/ /77 to (/¥ ) 93

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

' Name of assignee h_\
; Vi
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PART [Il  TANK FACILITY o '

L. Name of "Ta.n,Facility" (see application guide) where tﬁe petroieum release occurred: ’
ij L‘// 3 (opiCer i ;"{?’zﬁ TS
2. Tank Facility address: R r -
Lo Els s Sl T
3. Contact Person at Tank Facility:

Phone: (35v7) =<3 - 2;3%

4, Date when petroleum release was detected:

'rl:’.“l»\' .:. _/‘ [- ;—l L ;(
What test was performed to initially establish that a release occurred? e .

5. Date when petroleum release was reported to the MPCA: ¢ [ g2
6. Please complete the following information on the tanks at this Tank Facility. (see application

guide)

Tank # Capacity Petrolenm "X" if tank Date of

Product removed _ Removal ¥
e s T el e (g S 9S
e R (ete = bizie/ X GG
cod 4o wle X g gd90
[/

7. a. Which tanks were the source of the release at this tank facility? (see application guide)
A/i’.-’d’.f/ J&CT/;»-( Lm;h; LeaKive AT 7ad€

b. What was the cause of the release?

D/Z-Sz:’/ SeLcrron L,Qé 45.,4(};_/( AT TANK

8. What date was the MPCA notified of the existence of the tanks as required by Minnesota Statute
116.48? _2 /35 /56
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10.

o

To the best of y. knowledge, list all other persons b s the applicant who were owners or
operators of the ank during or after the petroleum rel

4

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

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

N

ELIGIBLE COSTS

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. '

Invoices submitted with this application cover the period from 7 _//7/92 to /[ |

~N
Are any of the costs listed in the Eligible Cost Worksheets in dispute? yes no. %A
(see application guide)

. Please state the total amount of conj.nﬁnated soil which was excavated at this site (cubic yards
or tons): SO Cubie Jds

[
~

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

Has the applicant been eﬁgible to recover cleanup costs arising from this petroleum release
under any insurance policy at any time since June 4, 19877 yes no_X

If yes, provide the following:
[ c Policy # Policy Limi Deductible Period Covered

n N

i
{ /
Total of all eligible costs as listed | s ¥786.50
in the Eligible Cost Worksheets: X 9%0%
- s 43067 38S
Insurance Reimbursement - 8 /(57{ )

(Subtract) .
Total Reimbursement Request = § ‘/30 /. 86
(See application guide)
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7. At this time, do you anticipate incurring any OngOi.Corrective acuon costs relative to mé
petroleum rele. at this Tank Facility? yes no_m

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

PART V CONTRACTORS/CONSULTANTS

l. 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:_ /1 ## [ leleec,  Edul? (b,

Mailing address: =~/ 5. /¢ T";":’-fy Ii\ff@ ko j(u SLES)
Contact person: C-AEL{ codadr Phone: (507) 357,29 Y
Name of individual or firm:_ }uT L Testide Libs

Mailing address: _

Contact person: T2y Ba g ART Phone: ( )

Name of individual or firm: V& Ry 'FMNK ‘
Mailing address: K72 Box 113 Maglefor M. S6065"
Contact person: Vernt Phone: (527 = 524-3 2/

2, Describe below any relationship, financial or otherwise, between the applicant and any
contractor who performed work at this site:

Ny

1Y
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PARTIV  ELIGIBLE CONgYWORKSHEET -

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.

[NVESTIGATIOB’AND CLEAN-UP

B. LABORATORY TESTS AND ANALYSIS

% }

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
¥
L
- : TOTAL .
M

i

Invoice # Total Unit Sub-
Description Firm Name . or date Units Costs total
Lab  Aaalysis MUT L. - 7//‘//?3' 7=

-

PF6/91



PART VI Q_EBIIHC‘IQN (see application guide) .

A. "I certify under penaity of law that this document and all attachments were prepared under ‘m:
direction or supervision in accordance with a system designed to assure that qualified personné
properly-gather dnd evaluate the information submitted. Based on my inquiry of the person o
persons who manage the system, or those persons directly responsible for gathering th
information, the information submitted is, to the best of my knowledge and belief, true, accurat:
and complete.

"I certify that if I have submitted invoices for costs that I have incurred but that remain unpaid
[ will pay these invoices within 30 days or receipt of reimbursement from the board.
understand that if [ fail to do so, the board may demand return of all or any portion o:
reimbursement paid to me and that if [ fail to comply with the board’s demand, that the boarc

~ may recover the reimbursement, plus administrative and legal expenses in a civil action ir
district court. [ understand that I may also be subject to a civil penaity.,"

Witnessed by:
Signature of Applicant
Name
Name (Please Print)
Date ~
3
Date
"—'-"""'"—'—-.\ .
Every. applicant must sign Part A. above. If applicant is -(/co;pomtion ~or partnership, the following
certification must also be made: —:""}/ b 2 G|
. ,__1\- ‘: =, \»-?_

" further certify that I am authorized to sign and submit this application on behalf of
.._.L(-)JLQ ‘G’“ (' o e a (g""-“;d"“’a’ («;'

.y ' voD.
Avb ML P'b‘( - 2eRLT L) R
Signaturg Name (Please Print)
( ‘ ’ -~ ;
At-)bLA,{;-‘GLCQ/..L(/;--z-; G’#’q ] ~1\ _94
Title (See Applicdtion Guide, Part VT) 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) 2974017
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PART IV L RK ET - II\IVESTIGATIG‘AND CLEAN-UP

Descriptions must be specific as to work performed.

® % 4 »

H. SITE RESTORATION and CLOSURE

[nvoices 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.

I. OTHER CLEAN-UP or INVESTIGATION COSTS

Invoice #

Total

—-—-—_'—'—F
Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
Ll sand bl Versdew (3423 30 1176 1Al=
SKID \oadet Rl Mergoleun 12422 12 | 307 [4o=
Conegere Dishesl | Bl Rresleurt | 2423 1 > 15333 |75
¥
TOTAL (354 &

Unit Sub-
Description Firm Name or date Units Costs total
felo Tesrlug [ 13423 |2 350 (13%
_J N
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PART IV IB

* % % »

TW

- [NVESTIGAQ)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.

PF6/91

— =
i i Sub-
Description Firm Name or date Units Costs total
Tand ex sTockBle) B+Y %:molm 13423 3 14Ys |z
HA\L\&'M_(J &b'\( To '
sfpend sihe B4 W o0 | 8o |4.60 {325
1
TOTAL | S5 *
G. EMERGENCY and TEMPORARY HAZARD CONTROL
(see application guide)
Invoice # Total | Unit Sub-
Description Firm Name or date Units Costs total
TOTAL




PARLLY  ELIGIBLE COM) WORKSHEET - CONSULTANT@ERVICES

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

e - L o - T

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

>

TOTAL

PF6/91



ELIGIBLE COST WORKSHEET - INVESTIQTION AND CLEAN.Up

PART [V

» Descriptions must be specific as to work performed.

* Invoices must be submitted for each cost listed below.

* Invoices must contain sufficient detail to verify

* Duplicate this form if additional worksheets are needed,
K. MARK-UP

—

Firm Name

General

Contractor
Invoice #

Contractor
Invoice #

Description

Mark
Up %

costs and services entered below.

Sub-
Total

L.

OTHER CONSULTANT SERVICES (specify)

Description

Firm Name

Invoice #

Total
Units

Costs

Sub-
total

or date

PF6/91




PART [V I WORKSHEET - INVESTIGATION AND CLEAN-UP
Descriptions must be specific as to work performed.
Invoices must be submitted for each cost listed below.
Invoices must coatain sufficient detail to verify costs and servi
Duplicate this form if additiona] worksheets are needed.

* % 8 »

ces entered below.

C.  EXCAVATION

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
TEAcK oo peli i e =l A B ELZ 5 o | zee™
Y 2t H PETQO\E.&H \3423 13 [36.So 419, 50
A3

TOTAL {77450 |

- D.  SOIL DISPOSAL

-.‘,’_4 &W
: (Invoice # | Total | Unit

_ Sub-
'Description Firm Name or date Units | Costs | total
Land £A£.H t.'{\} L. FF-AHK 5L8/eY XO_ A= 3D

! ' TOTAL | 0630
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PART IV ELIGIBLE COST WORKSHEET - HWESTIG«.ON AND CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below,

[nvoices must contain sufficient detail to verify costs and services entered below,
Duplicate this form if additional worksheets are needed.

* # # o»

E. WATER TREATMENT

-‘_'_I__. ——— ﬁ 11
Invoice # Total | Unit Sub-
Description Firm Name or diite Units | Costs | total
Y
lﬁ

. TOTAL
NN% !

PF6/91
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MINNESOTA POLLUTION CONTROL AGENCY
TANKS AND SPILLS SECTION
PETROLEUM TANK RELEASE REPORT

|iReport Taken By: MDN

Date/Time Reported: C/0y /43

Date/Time Occurred:

Date/Time Discovered: /o /43

LEAKE# (378

PROJECT MANAGER: aek’

USTIS # (c8Y

CALLER

Name: (ALY ECTET
Phone: (507) 387~ (429
Relationship to site:

Be H Fereotevm

| County: fpRieaLLT

SITE

Name: [ells Concrele
Street: Hwy (O1E '
City: peus Zip: SL0T7

Region: S

TANK OPERATOR
||Name:
Street:
City: Zip:
Contact Person:
Phone:

Own tanks/product/property?
Share in profits?
Contro! over inventory, maintenace

TANK OWNER

Name: (Jells - Concrae

Street: Hwy [CAE '

City: pars St.. MmN Zip: S04
Contact Person: GarY BIELKE

Phone: (z07)- 553~ 3139

and tank decisions?
SITUATION . _ -
Material Released/Amount: Source of Release: Release Discovery:
SIS /maszl, REMVAL
TANK INFORMATION : o )
Contents Size Age Removed Condition Registered
) g, 0OD .
[, 00D
{ 00D

_ State or Federal
Excavation Contractor:

Notification prior to removal:

Consultant;

SOIL

: 3
Contaminated soil excavated: 800-'70,5
Was it a total excavation:

Vapor readings: §0 ppm
Soil samples:

Borings:

[Native soil type: CLAY
Stockpiled properly/disposal arranged:




WATER
|| Groundwater in excavation: 19

Free product present: -

Depth to groundwater: -

Surface wéter:

City water/wells private/municipal: UﬂL‘\O‘*""-

VAPORS
Sewers/buildings:

SITE INFORMATION
Description of area:

Previous release(s):

INSTRUCTION GIVEN CONTACTS
Hire consultant Local Fire/Police
Submit repornt Local Officials
Staff will call Regional Staff
Contact staff Other

CONCLUSIONS AND OTHER RELATED INFORMATION




