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Minnesota Pollution
Control Agency

52¢ Lafayette Road North
St Paul, MN 55155-4194

' Inderground Storage Tanks

fication of Installation or Change in Status
Installation, New Information, Closure
Tanks, Piping, Dispensers

Notify the Minnesota Poliution Control Agency (MPCA) within 30 days after bringing tank system into use or making a change in
status or information. Keep & copy for your records. Unsigned and incomplete forms will be returned. Guidance on page 4.
Questions: Call 651-757-2429 or 1-800-657-3864 during normal business hours.

Use this form for: MPCA Use Only
« Installation or replacement of tank, piping, or dispensers . { -q- Q /
e Change in information, such as site name, address, owner, Site #: Fa A
ortank cpntents County:
» Change in tank status
Date rec'd:

Ways to notify:
e Fax 651-287-2343 or 651-287-8683, Attn: Joann Henry
s Mall: _Afin: Joann Henry at above address

Site information
Site name: _Dons one stop Site # (if known):

Address: _2 E Main —=
City: ~ Crosby State: NN Zlp code: 56441 County: @row wing)
- Contact name: _Dan Daigle ' Phone: _320-629-8713

) Is this site located on Native American lands? []Yes [XINo ' Is this ihe initial notification for this site? 0 Yes . No
Type of facllity ‘O Servloe station -] Government ..{] Educatmn . Industry/Factory . [-]:Auto dealer. [] Utifty

E] Bulk plant I:l Resoﬂ D Oﬁioe buxldlng E Oiher (spec:fy) Convelmence Store _

:Name! - Steams Bank__ R R T SRR SRR

'7"Address 600 HI"SIdBAVBnUB Sw_ - L T s L ' CoLrd B
- City: _PineClty _____ State: . _MN - . Zipcode: 55063

. -,"-Qon_tact name. =:Dan Diégle . 'A_ A B ~Phone:, 32d—629—6'(13 o

(S

'A Action (Enter date [MMIDDIYYYY] of achon under tank number)

-. -'.:1. "Tanknumber AT 65[0 TR T2 C57 L Tg—S g

3

i See Guidance page4

2 '.Ins:all new tank
_3. _Install new piping _
f 4, . lnstalt new tank and piping
.8 Instali new dlspenser(s) _ _ - A
. _B._Change site mformanon * - 6M7/2010 © B7/2010 61772010
" '7. " Change owner infon’natlon.' __6M17/2010 8/17/2010 _  6117!2010
‘ '8.. Change tank mformallon 6/17/2010 6/17/2010 - 6/17/2010 __
"9,  Change piping, pump, or , D e
‘ ‘ ’dispenserlnformatmn L= 6/17/2010 ‘ 6/1712010 6/17/2010
. 10. Curent tank status~ -~ - | ‘Status: Removed Status: Removed . - Status: Removed | Status: N
o _: Ses Gu.'dance page4 Date: 6/17/2040 Date‘ 6:'17!2010 Dat_e: e/17/2010 Date:
© 11. Iftank has been removed, *| - e no
©+ .listtank sludge disposal - | ‘east side oil east snde oal 1 . . Eastsideoil _
- company and Hazardous - | ¢ UPW227255MN " |' - UPW227255MN." .. UPW227255MN-
I Waste Generator ID#:- .. MNRDOQO_O3533 I MNRO(_)_QDO31533A - MNRO00003533 .

i
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B. Tank Information

1. Tank number
See Guidence — page 4 T T2 T3
2. Capacity : Gallons: 15000 Gallons: 8000 Gatlons: 4000 Gailons:
Type: Gasoling, E20 Type: Type: Diesel, Petroleum | Type:
3. Stored substance Specify: Gasoline,Non-oxygenated] specify: Specify:
Seeo Guidance — pago 4 Specify:
4. Comparimental tank only
See Guidance — page 4
Compartment 1 Gallong: Galtons: - Gallons: Gallons:
Type: Type: Type: . Type:
Specily: Specify: _Specify: Specify:
Compartment 2 Gallens: Gallons: Gallons: Gallons:
Type: Type: Type: Type:
Specify: Specify: Spectfy: Specily:
Compartment 3 Galions: Gallons: Galtons: Gallans:
Type: Typa: Type: Type:
Specify: Spacify: Specify: Speclify:
§. Special use (check either or | ] Heating {3 Heating [) Heating ["1 Heating
both if applicable) ] Generator fuel [ Generstor fuel [0 Generator fue! {1 Generator fuel
6. Tanktype Type: Steel, SW Type: Steel, SW Type: Steel, SW Type:
See Guidance - page 4 Specify; Specify: Specify: Specify:
7. Tank corrosion protection
Ses Guidsnce ~ page 4 S_acriﬁciai Anode Sacrificial Anode Sacrificial Anode
8. _Fill pipe spill containment -
(spill bucket) Yes [ No Yes [NNo K yes [No ClYes [JNo
9. Overfill prevention type e o . Sl . ]
See Guidance — page 4 Vent pipe bal¥ ﬂoal i Vent plpe ball ﬂoat . Vent pipe ball float
10, Stage1vaporrecoveryfor : N N e ‘
. fasoline tanks " . D Yes - No _ D Yes E No | T1Yes XINo [dYes [No
" - 11, ‘Primary method of tank _ o I
o L. -release detection - B ' ‘ B : ' -
See Gw_daqce page 4 Autu tanlg gauging(ATG) Auto ls_mk gauging(ATG) Auto tank gauging{ATG)

| C. Plplng, Pump, and Dispenser Informatlon' a
1. - Tank number = e :

Seo Gudanco = paged T _' 'Tz - T3
- S Types T | Type: - o Typer T N
2. ,_Plplng gype - © 71 Jacketed Steel,SW ' | Jacketed Steel SW ) Jacketed Steel, SW - | Type:
._____See Guidance - page 4 Specify: — Specify: ) Specify: | Specify:
‘3, - Piping comosion protection | - e o p ot el o T
- See Guidance ~page 4 | Sacrificial Anode Sacrificial Anode - Sacrificial Anode
4, .. Primary method of piping S o R B
. - relsase detection . o S ’
See Guidance - page4 Not needed Not needed Not needed
5. - Dispensing type o o Lo T ' :
' Ses Guidance— page 4 Safe suction pump Safe guctmn pump Safe sucticn pump
"*. 8, - Submersible pump - S B T : Rt .
“containment - - Type: Type: ] Type: - | Type:
Seemadaqeg page 4 Specify: Specify: _ Specify: Speaffy
- 7. 'How many dispensers o o L o
‘ serve this tank? 3 3 1
‘8. Dispenser containment "| Type: None Type: None Type: Nons Type:
See Guidance page4 Specify: Specify_-: Specify: _ Specify:
Comments. ‘ ' ‘ [ T ‘ -
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Certification:

Tank Owner

1 certify that the informalion submitted is accurafe and complete lo the best of my knowledge; that instafiation of fanks, piping, and
dispensers is according to Minn. R. ch. 7150.0100 and 7150.0205, inciuding secondary containment of new and replacemant lanks,
piping, and dispensers; and that all lanks and piping have release datection according to Minn. R. ch. 7150. 0300 to 7150.0340.
(For owners purchasing tanks affer March 1, 2008, only) | cedtify that all tank operators, including lessees, have read this chapter
and have sufficient knowledge in the operation and maintenance of underground storage tank systems.

Name of owner or

owner's authorized representative (print): X \/ = “5 *—L_ \n.uu:\\
Title: X Wko_‘t,a&f é?r-ﬁ&_.:@‘ Date: X e ~ Z2-t

s \) T T e O

Tank Contractor

! corlify that all work was performad as specified by the manufacturer's instructions; that all work was performed according to the
applicatie codes of practice in Minn. R. ch. 7150.02035; thal all work was performed according fo applicable state and fadara!
regulations, mcludmg thts chapter; and that | am in compliance with contractor certification requirements fmpased by Minn. R. ch.
7105,

Licensed tenk supervisor
on gite during tank work (prinf): Kevin Vadnais

Title: _Supervisor __ _ Date: _6/17/2010

. SW% - : msmmw# 7964

_ _'-'Licensed Tenk contractor of - ' ' :
- .authorized reptesenmtwe (pnnt) Lakewood Petroleum Semoes LLC

mee Conlmdor 4 ‘ 7_ . ' Date: . '6[17./_2_010

: Szgnamre. : ___MPCA Contractor & 710
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