for office use: J
Notlﬁcatlon/Cha.nge in Status for Underground Storage Tanks |
< Minnesota Pollution Control Agency -ﬁ'—
« 7 @ Hazardous Waste Division Tanks and Spills Section R E & E V E [D Lock & l  ~
O 520 Lsfayette Road North St Paul, MN 85155 Owner
(612) 297-8664 or 1-800-657-3864 JUL 28 1993 Dam
A. Facllity Information MPCA, HAZARDOUS —

1. Tank Site Location

2. Owner Location WASTE DIVISION

nme E-2 STEVP

Nemo  CZOWNMN Calo MO

Steet = EAST MAIN STREET sreet SYR OLILHES 5T. NE
cy CroSBY County CRINAS LadINLy | Cty MINNEAPOLLDS Couty HENNEPINY

sate MN  Zp 56441 Pone(LIB8) S4L-854S

sue M AN)  Zp SS41T  Phome (L(Z) 22 -QTA4

ContactPerson  SHAjunes N ST \WAe.

ConmctPerson DAV M LLER,

3. Type of Facility Please check applicable box.

Sarvice station X, Government 0O Education O] Industryfactory O
Church O Auto dealer [ Utility 0O Other (specily):
4. s tank facility located on TribzsLands? O yes O no
8. Tank Number Type or use black ink and complete as D. Tank Information continued
well as passible. Please photocopy form # site has more than TANK1 TANKZ2 TANKS
three tanks. 2. Secondary Containment:
1. Assign a 3 digit number to each tank (is. 001, 002..) Double wall a g a
TANK1  TANK2  TANKS Vauh 0 0 0
Internal bladder a a a
‘&L‘ ‘Qﬂr_‘ ‘&5__‘ External liner 0 D O
2. Tank installation date: l loaﬂgl I%%‘” | llbé;étl 3. Cathodic Protection:
ok Anodes & B > §
C. Tank Action Piease check applicabie boxes. impreased currem O O o
TANK 1 TANK2 TANKS Date Occurred H::d tﬂn:d o as) g g g
natification of sit ] 0 need - fiberg
g‘h“rlmwmn:mdd;rm 0 g o _ /i If cartified by corrosion expert, write name and PE or cartification # in Box H.
{please give pravious name/address in Box H) 4. Does tank have spill prevention equ!pmam?
Changed tank owner D O o __/t 5 0O RO N O
{pioase give previous owner's name and address in Box H} yes no yos no yes no
Changed tank contents O 0 o _/r + __
Installed new tanks & plping B -8 7§ 5. Overill Prevention Equipment
installed new tank(s) at site [] m] a Ball fioat valve | B- B
installed new piping a O o __/ &+ Automatic shut-off O a O
Repaited/upgraded tank (W] O o _+ ¢ Audible alarm O a O
{complete D3, D4, D5 and Box G # pertaing and axplain actions in Box H )
Repaired/upgraded piping DO [m] o _ 1 1 6. Is the tank compartmental? D lSl oRE OB
inlones sompinte Box £ ond coplain a0onis 5 vox 1) yes no  yes no
Removed tank O a o _/_ 15 I answored "yes” to #6, pbaso p.rocood toBox E
Name of tank disposal company:

Hazardous waste gonerator 1D #: 7. Capacity (in gallons): !‘5}290“5005‘4000
Closed tank in place (] O o ¢+ 1 A
Abandoned O a (] /i J 8. Substance currently or last stored:

Istankempty? O yes Ono Gasqaline a (w| O
Temporarily cioaed O O n _+r 7 Alcohol blend (aver 5%} gasoline E- & O
lstankemply? Cyes DO ne Diessl (m] B
Used (waste) oil D (m| O
D. Tank Information Please check applicable boxes. *Fuel ol ] a m]
. , Kerosene O O ]
1. Tyg’;fa Tank: w;;n mgxz rgﬂ;{s Hazardous substance g a =
Fberglhss O O O (specity da.enfwmwiklh Box H)
Composite O O 0 Other (spedily in Box H) (] ] O
Jacketed stael O 8] ] . .
Asphalt costed steal a a O 8. Is product stored lntankusodonlmy h[rﬂhmlglm?m -
Painted steel O O O no o o
Bare steel o 0 O yes no yes no  yes
Other (spediy in Box H) a 0 B

{ turn page over! |
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E. FOR COMPARTMENTAL TANKS ONLY

! TANKT  TANK2  TANKS
B 1. Compartment Capacity
compartment 1 [ o ] |
ompanmont2 [ J [ [ ]
compartment 3 L i1 11 ]
2. Compartment Product:
compartment 1 r il 1 1 |
comparmeni 2 | ] 1 1] ]
comparment 3 | J 1 Il |
3. Is product storad in tank used only for heating?
compartment 2 yEI“ % yEel. % yEaJ‘ l:ln°
compantment 3 yD“ I;ID ,I%I‘ Ir'_;lo E' !':]n

F. Plping Piease check all applicable boxes
1. Construction Material: TANKT TANK2 TANK3

Epoxy coated steel = Bs &
Galvanized stesl O (m| O
Wrapped O [m| a
Bare steel/Black iron a G (W]
Fiberglass (] O O
Copper (] O (]
Other (spealy inBoxH) O o (]
2. Secondary Containment
Dauble wall Q a
Exterior liner a a
3. Cathodic Protaction;
Anodes & @ R
Impressed current a 0o a
Not needed (is. ibarglass) O O (]

I cortified by corrosion axpert, write name and PE or certification # in Box H

4. Type of Pump:
Suction » ® ®
check valve located at: O tank - B dispenses
Submaersible O a o
Gravity m m O
Other (spacifyinBox H} O .4 O
. Owner's Signature J. Tank Contractor's Signature

i certify under penalty of law that the information submitted is accurate
and complete 10 the best of my knowledge, For tank work performed
after July 9, 1990, | certify that the tank contractor was in compliance
with the certification requirements of Minn. Rules ch. 7105. All work
completed gfter Dec. 1988 was performed in accordance with
manufacturers’ instructions, industry standards, and gpplicable state
ond federal regulations. DL ELTOR

_David I.FMH—LE?- ehasrinL

o/ s

Signature of owner or authorizad representative

r<lpp

Unsigned forms will be returned < 5

Please retain a copy for your own re(.ords ‘993
g,

G. Release Detectlon Pleasa check all applicable boxes.

1. Tanks: TANK 1 TANK 2 TANKC,
Invantory control {daily sticking) & . &
Tank precision test a ] O
Manual tank gauging 0 - B 8
Automatic tank gauging & S =)
Soil vapor monitoring 0 ] O
Groundwater manttoring o | im]
interstitial monitoring O [} (m]
Tracer monitoring O m] (m]
None O (] O

(W] (] 0

Other (specily in Box H)
1a. For newly Installed tanks onty
Was a tank precision tast conducted prior to placing the
systemintooperation? [ yes [ no

If yes, date test was conducted: __ /1 _/

2. Piping:
Automatic line leak detector (m} a o
Line precision test annually O (] |
Vapor monitoring” O O O
Groundwater monitering O 0 a
Intaretitial menitoring L O c
Line precision test every three years [J (] a
None (| () O
Other {specity in Box H) a a a

2a. For newly Installed piping only
Was a line precision test conducted prior to placing the
system into operation? & yes 0O no

fyes, date test was conducted: _ / /-

H. Comments (attach additional sheets i necessary)

1 certify under penalty of law thas all work was performed as specified
by the manufacturers’ instructions, and according to 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 gfter July 9, 1990.

Independent Petroleum Service 0102
Print name of tank contractor MPCA Contractor #
Pre51dent

&wmwadwmumnmu%mmmmwwn
Larry Prettyman

Use of this form is required by Mim. Stat. sec. 116.48 snd Minn. Rules ch. 7150.
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