Notification for Unt‘lergrouin—d —Storage Tanks

Minnesota Pollution Control Agency
Hazardous Waste Division Tanks and Spilis Section

rl'or office use: L
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520 Lafayette Road North

St Paul, MN 55155

Nama of Tank Site

OLAS) 149IUJ_I1K-I ST P

PQ-00410 03 (8/50)

Tank Site Address £ 09 1991 * Firg Marshal Permit #
@7 WMNES T T My S R g ® ? L L L 1_{ (U O T
Cny |"ZA“D 2ip Code
CiROSBIYT w1 L MPC:;-ELDMSLON Sue v dal -
Phone County
(Al 12 ) g6 - S17 10 R WCiKie e ([T AG 4 ) oL
/a Nama of Qwnar uestions?
| R MY L L b ? ::Zt|I|
Mailing Address (612) 643-3413
KT afeA ey o o bbb or Toll-free
City Stlate 1-800-652-9747
D LELEIK1W1(J O D v L A, during normal
Zip Code Phone . business hours
AT ALAL & 2N B (|_3-_|_L1__2_) 3¢ - S

Other (spacly n Box X)

|  turnpage over! |
Use of thus form 1s required as per Minn Stat. 11648 and 40 CFR pan 180

1@ Tank number Type or use ink and complete as best as 2 Type of Tank 1 2 3
possible Pleasa photocopy form d site ha cre than 3 tanks STIP3 n 0 -
1 Assign a 3 digit number 10 each larQ 1.002. ) Fibarglass O O C
(003 [0 I ] Compostte E] ] [l
stal 2 Asphalt coated steel 4 d il
2 Instatlation date, [5‘- ]-74,] I ] Panted steol 0 0 qo
mrdayt MOIayT meayr
3 Is tank currently used? Bare stesl ) J O
O'X o OO0 Concrete a O O
“yes. no yes no  yes no Other (specity n BoxK) [ a O
Tank Action 1 Please chac1k apphcablze box(es) . @apacny #otga) |4 0o | 4 800 | [
initai notihcation - L O C .Substance Currently or Last Stored:
Add new tank(s} to site a 0 d R ®- 0 ]
— egular gasoline
Change in tank ownar 0 i O
Unleaded gasoline a O O
Change tank contents (] O O -
""! 0] 0 Diese! 0 O Ll
Repa(nr.tank i i Bo K)L" Used (waste) oil O C O
piaase explain in Box —
Rbmove tank 0 ] 0 Fuel (heating) ol W X i
Kerosene O ad G
Close tank in place 17 O O —
Hazardous substance . O i
Temporary closure ] | O
(product in tank, | (specify chemucal and tank # in Box K, on back)
n # of gatlons) | [ [ J Other (speclyn Box K} [ O O
@ Please write date of above aclion: 5 Corrosion Pratection
'
2l 2 Anodes ~
Impressed current d O o
E Tank Information Please check applicable boxes Internal O a C
M
1 Type of Pump 1 2 3 Not neaded ~ — -
— = 0o (if carohed by corrosion expert, wnte name and
Submersible u = PE or certiicaton # in Box K)
Suction 3 ] [
C d .




6 Secondary Containment 1 2 3
Doubtle wall tank d O O

X ilault O O d
Linar ] ] d

Not Applicable ] ) O

7 Does tank have spill containment? '
oo+«-00a.040d

yes no  yas no  yes no

-~

@ Owner's Signature
1y

{ certify under penalty of law that the information :u.bmmgc:f 15
accurate and complete 1o the best of my knowledge, angd that all work
was performed as per the manufacturers’ instructions, indisiry stan
dards. and applicable siate and federal regulations For insialiations
performed after July 9, 1990, I certify thai the installer wat in compls
ance wuth the certification requirements of Minn Rules. chap 705

fozu Wﬂ. Y ey

Print name of owner or aufhonzed representative an?,iﬂls

P e s
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8 Does tank have overtill prevention? ' 5 . f ;
00 00-00 | — v 7T F230.7/
S;gnaturoZI owner/authorized representative - Date
yas no yes no yes no (Unsigned forms will be returned) .
F. Piping: - £
1 Construction Matenal- J. Tank Contractor's Signature o
Galvanized steel {1 0 a "
! ccmfy under penalty of law thar all work was performed as specified
Wrapped stesl 0 a a by the manufacturers’ instructions, and according to industry
Black iron O a O siandards, applicable state and federal regulations and s complete to
he'best of my knowledge. | cernfy thas | am it compliance with
Fiberglass O a W !
Minn Rules, ¢ 7105, f work was completed after July 9, 1990
Qouble walled O ] 0O f hap of w mp fter July
Copper g (] . el ez trafovn Serpces /02
Other (spealy n Boxk) [J O 0 Nama of tank contractor company MPCA Contractor #
©/917
2 Cerrosion Protection -
MPCA Supervisor #
Anodes ] O O ,
Impressed current ] O d %fj
Wrapped g O O ale
Not needed (e hbergiass) L] O O Contracior Address. //0 e A }5/[ A J
(if cervfied by commosion protecton axpert, wte City: ,4 XP?A “State. 421'0 Zip 5@ o/

name and PE or cerfificaton #in Box K)

Ploasa wnia tank number(s) that work was pertormed on

G. Financial Responslbility (Apphes to petroleum
markaters with 1-12 tanks after Oct 26, 1991, those with
13-39 tanks at more than one lacihty atter Apnl 26, 1991,
and cther tank owners as specified 1n 40 CFR, part 280)

Type.
insurer
Polcy #°

Expiraton date” __ / !

PPz o[

H. Release Detection

Ta be complated for tanks (except heatng o) instalted
. after Dec 22, 1988 and older tanks It subject to 40 CFR,
" part 280, subp D Choose all that apply

1 Tanks 1 2 3

Inventory control

{daily sticking) O O 4
Tank tightness tast ] O O
Manual tank gauging O a a
Automatic tank gauging O Q O
Soil vapor monitering A O O
Groundwater monttoring (] O O
Othar  {Specify in Box K} O O )

|§.»COITII11&MS {attach additional sheets if necessary)

:;‘——Od.ﬂ //f’f"’j

72‘}/1/,( HooS™ 1S A 16o¢ Saflen gucl cef
Sk, fhat whs wied fer OUr Furngec.

2. |Date of last tank tightness tast {if appiicable):

'3. Piping: * \ 1 2 3
Automatic hne leak detector and annual line
tightness test a O O
: Vapor monitoning I O O
Groundwater monttonng [ 0 C
" Interstimal monnoning O J 0
. Other  ({Specity in Box K) 0 J 0J
Line tighiness tast every three years (for
suctian piping only) B [:I W
Not neaded (for sucton piping onily}
O g ¥

4. | Date of last line tightness tast (If appiicable):

R




