Q . ,,':' d . foroffice uM
7 Notification/Change in Status for Underground_Sto o Eﬂ Tar l!) o I ()=
Minnesota Pollution Control Ayeicy 1% lﬁ& iy iz ook ¥ oa s \.:-
’ J AN 21 ]9@ Hazardous Waste Division Tanks and Spills Section il
520 Lafayatte Road North _ St. Paul, MN §5155  ne g 19qp Owner #:
—M-—HAZARDDUS (612) 297-8664 or 1-800-657-3864 Date received:
A.-FatMiymiovsation’ MPCA, HAZARDOUS
1. Tank Site Location 2. Owner Location WASTE DIVISION
Name Cmgb\i Cix&e Name  CHCIGG O '\\D'_\Jl\
Stroet cm { e &\Qﬁ o™ Strest ?O\g Rleees
City (“ "\075\9\3 county (3, \L)%“:\) cty  C ¢os oy County . qCy I wsy
sae W\, Zip el Phone (IR SHG -~ SA0D | stae N Zip SLHL(L  Phone (D1R) SHE - STER
Contact Person \2)(‘ a @r: Y ) Contact Person %(‘\CL('\ Qr\\B\J.L\
3. Type of Facility Pieasa check applicabie box.
Service station (] Govarnmant O Education O Industryftactory (3
Church o Autc daater O uiity O Other (specify): {owenede Store
4. Is tank facility located on Tribal Lands? O yes [l no
B. Tank Number Type or uss black ink 2and complste as D. Tank Information continued
wall as possible. Please photocopy form if site has more than TANK1 TANK2 TANK3
three tanks. 5O \ o D>’ 2. Secondary Containment:
1. Assign a 3 digit number to each tank (ie. 001, 002...) 3ouble wall o - 0
TANK TANK 2 TANK 3 ault o - 0
I@’ Internal bladder a a 0
5 ‘ | | I External liner | a D
}
2, Tank installation date: | J [ | { | |3 cathodic Protection:
— - mokdayt o o/ Anodes . & o O
“C."Tank Actlon__Pleasa check applicable boxes. Imoressad currant m) o O
TANK 1 TANK2 TANK3 Date Occurred h‘:ted ':‘f:d ] s g 8 g
Initial P it O ne e. ﬁberg 5SS,
Changn:d}l{:ta: ::mdelsadeclrass g o g ', if cartifiad by corrosion expert, write name and PE or certification # in Box H.
(please give pravious name/address in Box H) «4: Does tank have spill prevention equipment?
Changed tank owner o O o _ ¢+ 1 HOoO o oo
{plaase give previous owner’s name and address in Box H) yes no yes N0 yes no
Changed tank contents (| a a _ /5 + .
Installed new tanks & piping O O 0 TS Overfill Prevention Equipment ’
Installed new tank(s) at site O a a Ball float valve a O ]
Installed new piping & o o9 Automatic shut-off 0 D O
Repaired/upgradad tank O3 0 i Audible alarm B B O
(compiaie D3, D4, D5 and Bex G if pertainis and axglair acticns in Box H ) -
Repaired/upgraded piping O g a __+ + 6. Is the tank compartmental? OO0 OO 00
(please complata Box F and explain actions in Box H) yes no  yes no  yes no
Ramoved tank o =) a _/ [/ If answered "yes" to #6, pleasa proceed to Box E
+  Name of tank disposal company: ~—J\
*.  Hazardous waste generator |D #: 7. Capacity (in gallons): /0,
-8losed tank in place o O o 7 1 - 000 jIZwo
Abandoned (m] @) o _7 1 “8. Subgtance currently or last stored:
istankempty? O yes Ono Gasoline B4 @ (|
Temporarily closed O o o _/ 7/ Alcohol blend {over 5%) gasoline D (] O
Istankempty? O yes Omo Diesel (| a
e Used (waste) il D O a
"D.-Tank-Informatlon_0 Please check applicable boxes. “Fuel oil O 0 O
o ) Kerozene O a a
. : TAN
1 Tyg,i_lgfaTank ' TA:;I” ﬂf 2 TAEKS Hazardous substance O (I O
Fherglass = a - (specity chemical and tank # in Box H)
Composite G o O Other (specify in Box H) o 0 (]
Jacketed stesl a O (] . .
Asphalt coated steal O O a 9, Is product storad in tank used onIDy 10[2l heahcr:g?D a1 g
Painted stool O a O es 00 yes no  yes no
Bare steel O O (] y Y Y
Other (specily in Box H) 0 0 0 I turn ’p_age overf \ I

PQ-00410-03 {12/92)
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E. FOR COMPARTMENTAL TANKS _QNLY
TANK 1 TAN.IE 2 ~"TANK3
1. Compartmant Capacity
compartment t - | ] L ] L |
compatment2 | | | | ]
compatment3 [ ] [ ] ]
2. Compartment Product;
comparnment 1 [ 1| | | |
compartment 2 [ | | | | |
compartment 3 l ] [ 1] ]
3. Is product stored in tank usad only for heating?
compartment 1 g a a a cC 0O
. yes no yes no yes no
compartment 2 g 0 0 O g
yés no yes no yes no
compariment 3 a g 0O 0o 0O a
yas no yes ne yes no

SF._PIpInga Please check all applicable boxes

1. Construction Material: TANK1 TANK2 TANK3
Epoxy coated stes!
Galvanized steel
Wrapped
Bare steel/Black iran
Fiberglass
Copper
Cthar (specify in Box H)

2. Secondary Containmant
Double wall
Exterior linar

3. Cathodic Protection:
Anodas
Impressed current
Not needed (ie. fiberglass)
i certifiad by corrosion expert, write

08 Woooooo
0%, MO0OODOO
oo ooonoad

O

a

a il

aoo

@ and PE or certification # in Box H

4. Type of Pump:
Suction a O a
check valve located at: [Jtank [ dispensear
Submersible g B O
Giravity d (I d
Other (specifyinBox H) 01 O O

G. Release Detectlon Plaase check all apphmbia boxes.

1. Tanks: TANK 1 TANK 2 TANK 3
inventory control {daily sudung}
Tark precision test
Manual tank gauging
Automatic tank gauging ~.

Scil vapor monitoring
Groundwater monitoring
Interstitial monitoring
Tracer monitoring
None
Other (specify in Box H)

1a. For newly Installed tanks only

Was a tank precision {est conducted prior to p!acmg the
system intooperation? [] yes [0 no

if yos, date test was conducted: __/ [/

0000000 CAoO

-
[

r
“ DDODOOYOoOOE:

-

wooo
LY

0poooo

2. Piping:

Automatic line leak detector

Line precision test annualiy

Vapor menitoring

Groundwater monitoring

Intarstitial monitoring

Line pracision test avery three years

None

Othar (spedify in Box H)
2a. For newly Installed plping only
Was a line precision tast conducted prior to placirg the
system into operation? Bryes [ no

If yes, date test was conducted: 5/ __7_ 1_2 -

ooopoOooO
gooROOndg
DocoOonooo

H. Comments (attach additional sheots if necessary)

-

bﬂ\{%wWQLdQM ﬁTT@Mﬂpg_
TN Irobed S / vy Eat 5L

<l Owner's Sighature
I certify under penalty of law that the information submitted is accurate
and complete (o the best of my knowledge. For tank work performed
after July 9, 1990, I certify that the tank contractor was in cymizliance
with the certification requirements of Minn. Rules ch. 7405, Ail work
completed afier Dec. 1938 was performed in accordance with
manufacturers’ instructions, industry standards, and applicable state
and federal regulations.

Esﬂam<;kd&ﬂ

e
Print name of owner or wo resentative Title
L2390
S:gna:ure of owner or a.uthonm"" resentative Date

Unsigned forms will be returned

Please retain a copy for your own records

q

J. Tank Contractor's Signature

[ I certify under penalty of law that all work was performed as specified
by the manufacturers’ instructions, and according to industry -~
standards, applicable state and federal regulations and is compla’e o
the best of my knowledge. [ certify that f am mcomplumcewuhhm
Rules ch. 7105, for work completed after July 9, 1990.

“A57L55 Sazs w Sepes OO
Print name of tank contractor MPCA Contractor #
Sz Tyt P s

Wﬁ represantative Title
Signaflre of tank contractor's fepresentative Date

Pnnt name of supervisor on site during tank work  MPCA Supervisor #

Signature of supervisor Date

Use of this form is required by Minn, Suat. sec. 116.48 and Minn. Rules ch. 7150

PQ-00410-03 {12/02)




INFORMATION TRANSMITTAL SLIP

DA'I‘EJ - /’;' “3/'?4

U—**—d_ﬁq )
OAM/L/.LL /M/U S@Eéo

FROM-

‘ PHONE *

.ADDRESS. MINNESOTA POL LUTION CONTROL AGLNCY
b Hazardous Waste Dmsmn | '
520 Lafayette Road .
St Paul, Mumesota 55155-4194 -

P

“‘6’ 6»7“9; v3is
6 : 1! 2 .

(ool porpidias %T 55
aleo p s W%M

W AS YOﬁbfﬁJhb l"ED
M} '
© OTHER ___ ‘ %(/

*‘P/Jo

@ Printed on recycled paper containing at least
20% fibers from paper recyclcd by consumers
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d

1, Tank Site Location

_ for office use:¢..|
NotrficatlonlChange in Status for Underg‘round Storage.-Tanks =
Minnesota Pollution Control Agency | __ % ___ i3 m%@
@ Hazardous Waste Division Tanks and Spills Section ‘
520 Lafayette Road North  St. Paul, MN 55155 Owner §:
oo {612) 297-8664 or 1-800-657-3864 DEC O 91996 Date received;
E&Fﬁélllty Information b "CA ATA DI

VI ASTE b"/nSuC“

2. Owner Location

Name £y Name %\"\Q(\ Q-"\\D\j-

swot A (e o XTaN steet___ YO Ricelon S

City Ch {‘C)f)b\j Caunty CJRL) \Qm:\) ety C o \o\} County (o o a0y
sao YN\ Zp Tl Phone (IR SHE ~ 340D | stae N, Zip SLYe{ | Phone (218) SY& - ST

Contact Parson \3{“&\(\ Q{‘;bu\

3. Type of Facility Please check applicable box.
Service station O Government O
Church O Auto dealer 0O

4. Istank facilty ocated on TrbalLands? O yes F o

Utility

Education O

Contact Person \:)) C\ayy Q ¢ \\C) | \

Industrytactory (O
a Other (spaecily): Convained @ Sye-e

B. Tank Number Type or use black ink and complste as
wall as possible. Plaase photocopy form if site has more than
three tanks.

1. Assign a 3 digit number to each tank (is. 001, 002...}
TANK 1 TANK 2

o] b |
tallation date:
2. Tank ins n date | ’ | |

TANK 3

L1

:CxTankK Action™.. Plaase check applicable boxes.
. TANK 1 TANK2 TANK3 Date Occurrod
Initial notification of site O ] )

Changed site name/address O ] a _ /{4
{please pive pravious name/address # Box H)

Changed tank ownaer [m] O a. _+ 1
{plaasa give previous owner’s name and addrass in Box H)

Changad tank contents a a o _+ 1 -

Installed new tanks & piping 01 a ]

Installed new tank(s) at site O O O

Installed new piping R =3 |:| @/QL/ _Cié

Repaired/upgraded tank O (]

{complate D3, D4, DS and Box G if pertains and explain acums_;n Box H)

Ropaired/upgraded piping 0O a o _J 1
(please complata Box F and explain actions in Box H)
Removed tank (] a o _+ _+
« Name of tank disposal company:
Hazardous waste generator D #:
Ciosad 1ank in place O a a __+/ +
Abandoned a O a _+f +
Istankempty? O yes 0[O no
Temporarily closed O a c _+ 4
Istankempty? O yes Clno
iDFTank Information # Pleasa check applicable boxes.
1. Type of Tank: TANK1 TANKZ TANK3
_ STIP3 B N ¢ a
Fibarglass a (W] a
Composite O a O
: Jacketed stee! a | o
* Asphalt coated steal O O 0
) Painted stesl O | O
Bara steel (m] a a
Othar (specily in Box H) O a a

D. Tank Information continued

TANK1 TANK2 TANK3
2. Secondary Containmant:
Double wall (W] (] (]
Vault (I} a O
Internal bladder (]} O ;|
External liner (] (] ]
»+3, Cathodic Protection: ]
Anodes - B B O
Imprassad currant 0 o L
Lined tank (] (] (|
Not needed (ie. fiberglass) (] (] a

If cartifiad by corrosion expert, write name and PE or cortification # in Box H.

4. Doaes tank have spill prevention equipment?
O go oo

yes no yes NnO yes no

5.1 Overfill Prevention Equipment

Ball float valve 9] O (]
Automatic shut-off O O 1
Audible alarm = =) a
6. Is the tank compartmental? OO0 Oo4g gao
yes Ao yes N0 yos no
If answered "yas" {o #6, pleasa proceed to Box E
7. Capadity (in galions): ~ —f~
8. Substanca currently or last stored;
Gasoline 0 ] O
Alcohol blend (over 5%) gaseline O 0O C
; Diesael (W] (] (W]
Used (waste) il a O 9]
*Fuel oil O (0] 0
Korosene O O ]
Hazardous substance a (] O
(specity chemical and tank # in 8ox H)
Other (spedity in Box H) O O O

9. Is product stored in tank used only for heating?

OO0 OO0 OO0
yes no yes no yos no

| turnpageover! |

PQ-00410-03 (12/92)
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- E. FOR COMPARTMENTAL TANKS ONLY

158

" G. Release Detection Please check all applicable boxes.

- 1. Tanks: TANK 1 TANK 2 TANK 3
: TANK 1 TANK 2 TANK 3 Inventory control (daily sticking) ] m] 0
1. Compartment Capacity Iqankugfeds‘im test g O g
. anual tank gauging g
compartment 1 I iy )| I Automatic tank gauging o a 0
. compartment 2 | 1 | J Soil vapor monitoring ] O a
compartment 3 [ 1 1 1| | Groundwater monitoring (] O a
. Intorstitial monitoring a a 0
2. Compartment Product: Tracer monitoring a (] O
-~ None a O O
compartment 1 { | | | | Other (specity in Box H) O O 0
compartment 2 L HR | | 1a. For newly Installed tanks onty
compartment 3 [ 11 ] | J Was a tank precision test conducted prior to placing the
L ks orod od i tank usad ory for heating? systom into operation? [ yes 3 no
" 3. s produdt storsd in usad only for heating ]
. compartmant 1 oo O 0o oo H yas, date test was conducted; _ / [/
) yes no  ¥es 1o yer no 2. Piping:
compartment 2 yDes % Es 910 )‘F_é]s [rj\o d Automatic line leak datector O O O
Line pracision test annually o (] O
comparment 3 y%s g\o Es %]o gs Ir:luo Vapor monitoring O 0 0
Groundwatar monitoring 0o O O
Intarstitial monitoring O O 0
. Line precision test every three years O O O
SF2PIpInga Please chack all applicable boxes None O O a
1. Construction Material; TANK1 TANKZ TANK3 Other {spedily in Box H) a (] a
Epoxy coated steel o o = 2a. For newly installed piping only
%?I:pa:eiad stes! g B 8 Was a line precision test conducted prior to placing the
Bare stesl/Black iron g O o systam into operation? O yes O no
Fiberglass o ] (] It yes, date test was conducted: ___/__ /
Coppaer O g a
Other (specity inBoxH) & ] H. Comments (attach additional sheets if necessary)
2. Secondary Containment )@, ){L‘
Double wall ; p a T \nh < A -
Exterior liner Cl 0 O | \ Vounte cuat WTY PO\j P‘P‘i
3. Cathodic Protection:
Anodes 0 O O
Impressad current 0 O a
Not needed (le. fiberglass) a
i certified by corrosion expert, write naig and PE or certification # in Box H
4. Type of Pump:
Suction a a a
check valve located at: O tank U dispenser
Submaersible ) =y m
Gravity 0 O a
Other (specifyinBox H) [J (] [

wl.Owner's Signature:.+

1 certify under penalty of law that the information submitted is accurate
and complete to the best of my knowledge. For tank work performed
after July 9, 1990, I certify that the tank contractor was in compliance
with the certification requirements of Minn. Rules ch. 7105. All work
completed after Dec. 1988 was performed in accordance with
manufacturers’ instructions, industry standards, and applicable state
and federal regulations.

Eﬂc\m Qr'x oyl

Oooer
Print name of owner or guthorjz rgsantative Titde
(2> Dy ) \L(23196
Signature of owner or authorized tepresentative Date

Unsigned forms will be returned

Please retain a copy for your own records

J. Tank Contractor's Signature
I certsfy under penalty of law that all work was performed as specified
by the manufacturers’ instructions, and according 1o industry
standards, applicable state and federal regulations and is complete to
the best of my knowledge. I certify that I am in compliance with Minn,
Rules ch. 7105, for work completed after July 9, 1990.

Print name of tank contractor MPCA Contractor #
Print name of contractor’s authorized represantative Title
Signature of tank contractor’s represantative Date

Print name of supervisor on site dunng tank work  MPCA Supervisor #

Signature of supervisor Date

Use of this form is required by Mim. Stal. sec. 116.48 and Minn, Rules ch. 7150.

PQ-00410-03 (12/82)
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INFORMATION TRANSMITTAL SLIP

DATE /Q’ 3/ ?C

\
I et .
5 we v . LI
. e . [

H 27 L
: O n UM_G— /)/\/U SC{’ éo

FROM L - {2 MAN_/ __Cg_d_

PHONE L. (_p [L-2 9 )- Ké@_

-

ADDRESS  MINNESOTA POLLUTION CONTROL AGENCY
Hazardous Wasle Division
520 Lalayette Road
St Paul, Minnesota 55155-4194

SUBIECT P[ ML&JM&
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@ Printed on recyeled paper containing at least

20% Oibers from paper recycled by consumers
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