—— - aus - . . - - A -
[, T

) For ¥ o v

Notlﬁcatlon!Change in Status for Underground Storage Tanks [— )
" Minnesota Pollution Control Agency m“ ~
@ Hazardous Waste Division Tanks and Spills Section ;
ol 520 Lafayetto Road North  St. Paul, MN 55155 Ownex #:
(612) 297-8664 or 1-800-657-3864 ' Date roceived:

A. Facllity Information )
1. Tank Site Location 2. Ownar Lomtion
Namo Cr‘mb\’: OwE STo P Nare /2 8ATpm: B, 5E#iaw =
Stoet & £ Mo ST smat - 61 Ko 3291
city Croziou County LYy~ Wi City Do usoeeh County C/ U ks
Sate Any  Zp pi4f  Phone(NE) S~ SIES | s~/ Zp [Z44y  Phone (HE) (L 6595
Contact Person /)3 LT ! g:f;/ /cum.(-) Contact Person
3. Type of Facility Please check applicable box.

Sarvice station O Government O Education O3 Industry/factory

(M)
Church O Auto dealer O3 Utility 0 Othar (specify): £ oupm.:e;(' s

4, Is tank facility located on Tribal Lands? O yes O no

B. Tank Number -~ Typaeor use black ink. ar!d complate as D. Tank Information continued
woll as possible.  Please photocopy form if site has more than TANK1 TANKZ TANKS
throe tanks. 2. Sacondary Containment:
1, Assign a 3 digit number to each tank fie. 001, 002...) Double wall g - o
TANKT  TANK2  TANK3 :’?““ { bladd g g g
- v ra— nternal ar
mé I |C'~3 / l iCS,l) ] External liner [ a |
2, Tank instalfation date: l é Tl | I / ’ [ / 7t I 3. Cathodic Protection:
Anodes I = Co | ra
C. Tank Action Please check appllcabla boxes. impressed current a ] ]
TANK 1 TANK2 TANK3 Date Occurred Lined tank o O -
Initial notification of site [ 0 O Not needed (ia. fiberglass) a 0 i D_
Changed site name/address O a o _Z‘/__é_,ic}} If certfiad by corrosion expert, wnte name and PE or cartification ¥ in Box H

{please give previous name/address in Box H) ~— | 4 Does tank have spill prevention equipment?

7
Changed tank owner A @ n L4 g IO B0 BoO
{plaase give previous owner’s name and address in Box H) S G'F\- / / 2ua> yes no yes o yes no

Changed tank co O (] o _+ -

Installed new tanks & piping ) 4} a 5. Qverfill Prevention Equipment
n a O & 2 Ball float valve O a (]
Installed QW a o - O 721 17 JZ Automatic shut-off & o |
Repaired{ipgraded tank’ /E! O o 7 1 Audibla alarm 0 ] a
{complets D3, D4 D5 and Box G if pertains and explain actions in Box H )

Repaired EQTW a 0O o _7 /1 6. Isthetankcomparimental? 0O ® O & O &
{please com, axplain actions n Box H) yes no yas no yes no
Removed tank O O o __f/ If answered "yos" to #6, please proceed to Box E

Name of tank disposal company:

Hazardous waste generator ID &, 7. Capacity (in gallons): 200 A
Closed tank in place 0 O o _ /5 ‘E-]aoo % "
Abandoned ] O o _ 7 _f 8. Substance currently or last stored:

Istankemply? ([ yes Ono Gagoline O lg ]
Temporarily closed ] O o _ 7 ¢+ Alcohol blend (over §%) gasoline E’ 0 -0
Istank empty? O yes [0 no Diesel O Vel
Used (waste) oll D ] O
D. Tank Informatlon  Please check applicable boxes. Fuel ol O a ]
1. Type of Tank: TANK1 TANK2 TANK3 Kerosana - g- g
STIP3 P o Hazardous substance a O a
: Fiberglass 0 O 0O (specify chemical and tank # in Box H)
Composite o a O Other (specly in Box H) a a a
Jacketed steal O
A:phah coated steal 0 g g 9. |Is product stored in tank used only for heating?
Painted stasl a Q O O @ 0O & O @‘
Bare steel 0 a o Yes no yes ma yes o
Other (specify in Box H) O a a " twrnpaneovert |



".E. FOR COMPARTMENTAL TANKS ONLY

TANK 1 TANK 2 TANK 3
1. Compartment Capacity
compartment 1 [ ] | P L ]
compartmant 2 | | | I I [
comparnment 3 [ ]| 1 |
2. Compartment Product:
compartment 1 l JL__ 1L ;
compartment 2 t P ] | |
compartment 3 | I N i
3. s product stored in tank used only for heating?
compartment 1 (. o 0 | ]
yes no yes no yes no
compantment 2 O 0 o o O ol
Yos no yes no yes no
compartiment 3 a o a o a o0
yes no Yes no yes no

F. Piping Please check all applicable boxes
1. Construction Material: TANK1 TANKZ2 TANK3

Epoxy coated steel
Galvanized steel
Wrapped
Bare steol/Black iron
Fiberglass
Coppar
Cther (specify in Box H)

2. Secondary Containment
Double wall
Exterior liner

3. Cathodic Protection:
Anodes =3
Imprassed current a
Not nesded (. fberglass) O
¥ certified by corrosion expert, write name and PE or certification # in Box H

afalalulalalc
slafalalafa]:
alafalufalapy:

a
aa

oot 040

&
a
o

4. Type of Pump:
Suction (® B B
check valve located at [Jtank  [hdispenser
Submaersible ] O O
Gravity O a O
Other (speciymmBox H) O (] a

G. Release Detectlon Piease chock all applicable bdxes.

1. Tanks; TANK1 TANK2Z2 TANK 3
Inventory control (daily sticking). .
Tank procision test
Manual tank gauging
Automatic tank gauging
Soil vapar monitoring
Groundwater monitoring
Intarstitial monitoting
Tracer monitoring
None
Other (specify in Box H)

1a. For newly Installad tanks only
Was a tank precision test conducted prior to placing the
systamintooperation? (1 yes O no

i yos, datetest was conducted: _ /0

Ccooonoogoon
oooooomOood
000000g0o0o0

2. Piping:
Automatic lina leak detector
Line precision test annually
Vapor monitoring
Groundwater monitoting
Interstitial monttoring
Line precision test every three years
None
Othar (spedify in Box H)
2a. For newly Installed plping only
Was a line precision test conducted prior to placirg the
system into oparation? O yes (O no

opoDOoOod
sl Julululufaln
CrocOoood

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

H. Comments (attach additional sheets if necessary)
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[. Owner's Signature
I certify under penalty of law that the information submitted is accurate
and complete (0 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 Mwnn. Rules ch. 7105. All work
completed after Dec. 1988 was performed in accordance witk
manufacturers’ instructions, industry standards, and applicable state
and federal regulations

LPinrras B Terouss Cuwisd
Print ,na./mz authopfod representative Title
oo
2.7 55
Signature of ownéf or authorized represontative Date

Unsigned forms will be returned

Please retain a copy for your own records-

J. Tank Contractor's Signature
[ certify under penalty of law that all work was performed as specified
by the manufacturers’ instructions, and according {0 industry
standards, applicable state and federal regulations and 1s complete 1o
the best of my knowledge. I certify that [ am in compliance with Munn
Rules ch. 7105, for work completed after July 9, [1990.

Pnint name of tank contractor MPCA Contractor #

Print name of contractor's authonzed reprasantative Titde

Signature of tank confractor’s representative Date

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

Signature of supervisor Date




