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1. E n d o s e  re g is t ra t io n  fee. 

Fac i l i ty  Size
1,101 ~ 4 ,399  g a l lo n i  

5 ,000 -- 10,000 gii it ' jf iS 
10,001 -  399 ,0 9 9  galloni.

Fee 
5 50/faciliK*
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i  o O / f a c i i n  v
2 5 0 / f a c i P E T R O L E U M  B U L K  S T O R A G E  A P P L I C A T I O N

i  i T ° - ca

2. Make check or money, nMer payable to

S E C T I O N  A — In s t r u c t io n s  o n  ‘c c S i e ^ S M h i Ÿ a p p n M t ^ n 'u S E Ç T I O N  B - l n s t r u c t l o n s  o n  B a c k

APPLICATION NUMBER

1 3 9 8 2 7

1. NAM E OF FACILITY

H  i )  n ?  m  o  £  f S T ^ v z  ? £ í s ¿ ^ 3

TRANSACTION TYPE 

Check one

1 ^ R e g is t r a t i o n

2 CH Transfer

If Transfer, Existing 

PBS Number

2. ADDRESS (Number and Street)

3. CITY, TOWN, VILLAGE

H a m m o t ^ h  1

4. STATE 5. ZIP C O D E +  4

H i  I H  V I

6. COUNTY

S T  J - ß y J

7. TELEPHONE
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1 . .N A M E  OF OW NER
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 Substantial Facility

3 EH Modification

  Information

4 O  Correction

2. ADDRESS (Number and Street)

M Ñ  i \~>
3. CITY, TOW N, VILLAGE

H i )  m m t > ^ T >
4. STATE 5. ZIP C O D E +  4
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M o q a o '
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A3¿V¿

Date Received

Amount Received

I 5 0  -Qg

7. TELEPHONE

( ■?>->") 3 3 V - J 7 7 7

1. NAM E OF EMERGENCY CONTACT

£73)__________£  i)  ¿ i)J r? /9  c
2. ADDRESS (Number and Street)

/ H / 9  i'/J £ T
3. CITY, TOWN, VILLAGE

Received By

 ?A

5. ZIP CODE +  4

I 3L I / Í
7. TELEPHONE

( j / n  a p y -5 7 ? /
I hereby affirm under penalty of perjury, that Information provided on this form is true 
to the best of my knowledge and belief. False statements made herein are punishable 
as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.
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KEY FOR SECTION B (Instructions on  back) 

ACTION
1 Register existing tank
2 Add Tank
3 Close/Remove Tank
4 Modify Tank

LOCATION
1 Underground2 Underground vaulted,

with a c cess
3 Underground vaulted,

no access
4 Aboveground
5 Aboveground on crib,

etc.
6 Aboveground— 10%

or more below ground

TANK TYPE
1 Bare steel or steel with

black asphalt coating
2 Steel In vault
3 Steel with Interior epoxy

lining
4 Steel retrofitted with

cathodic protection
5 Steel with ca thodic

protection
6 Fiberglass coa ted  steel
7 F iberglass reinforced

plastic
8 Double walled

PRODUCT STORED
1 Leaded gasoline
2 Unleaded gasoline
3 Nos. 1, 2 or 4 fuel oil
4 Nos. 5 or 6 fuel oil
5 Kerosene
6 Diesel
7 Other

STATUS
1 In service
2 Temporarily out
3 Permanently out

INSTALLATION DATE 
This location 
Month/year (mm/yy)

LEAK DETECTION SYSTEM
1 Electronic
2 Vapor well
3 Sampling well
4 In-tank system
5 Other
6 None

SECONDARY CONTAINMENT
1 Diking
2 Vault V ' . " .
3 Double wall tank
4 Underground liner
5 Other
6 None

PRODUCT GAUGE
0 None
1 Gauge

PIPING TYPE 
' 1 Steel/Iron
2 Galvanized Steel
3 Wrapped Steel
4 F iberglass
5 Cathodlcally protected
6 Double walled
7 Unknown

DISPENSER METHOD 
■1 Submersible' '
2 i Suction 
3-Gravity. •

-4 Loading rack
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93-19-1 (6/89)— 26c
NEW  YORK STATE DEPARTMENT OF EN VIR O N M ENTAL CONSERVATION

PETROLEUM BULK STORAGE APPLICATION

REMINDER
1. Enclose registration fee.
2. Make checks payable to: New York State Department of Environmental Conservation.
3. Return all three (3) copies of this application to the DEC Regional Office.

Facility Size and Fee
1,101-4,999— $50/facility 
5,000-10,000— $150/facility, 
10,001-399,999— $250/faci I ity

Please Type or Print Clearly and Complete All Items SECTION A See Instructions on Back SECTION B
C P

APPLICATION NUMBER

173260
TRANSACTION TYPE  

Check one

1 CD Registration

2 EH Transfer

f  Substantial Facility

3 I S  Modification

  Information

4 I I Correction

Existing PBS Number

b f c l f - 3 0

OFFIC IA L USE ONLY

PBS Number

4 f e . l V  3 0

Page. f  of I-

SWIS Code

y p ^ i o  i

Date Received ;

fo  fù /90
Amount ¿Received

V*\t0*r^

1. NAM E OF FACILITY ^  s — \ /_ _____ —

9 A n n R P f tQ  /K ln m h o r jn H  .QtraAtl f2. ADDRESS (Num bep^nd Street) / — -1

& H ( & < tr. o S
3. CITY, TOW N, VILLAGE y
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A. STATE

NY
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1. NAM Ê^O FÆ W NER A ~ft ~J

md Street)2. ADDRESS (Number and Street)
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1. NAME OF OPERATOR  

__
2. ADDRESS (Number and Street)

3. CITY, TOW N, VILLAGE 4. STATE 5. ZIP CODE

7. TELEPHONE

( )

1. NAM E OF EMERGENCY CONTACT  

 &
2. ADDRESS (Number and Street)

3. CITY, TOW N, VILLAGE 4. STATE 5. ZIP CODE

7. TELEPHONE

( )

I hereby affirm under penalty of perjury, that information provided on this form is true 
to the best of my knowledge and belief. False statements made herein are punishable 
as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.
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KEY FOR SECTION 8 (Instructions on back)

ACTION
1 Register existing tank
2 Add Tank
3 Close/Remove Tank
4 Modify Tank

LOCATION
1 Underground
2 Underground vaulted,

with a c cess
3 Underground vaulted,

no a c cess
4 Aboveground
5 Aboveground on crib,

etc.
6 Partially buried

TANK TYPE
1 Bare steel or steel with

black asphalt coating
2 Steel In vault
3 Steel with Interior epoxy

lining
4 Steel retrofitted with

cathodlc protection
5 Steel with cathodic

protection
6 Fiberglass coated  steel
7 F iberglass reinforced

plastic 
9 Equivalent Technology 

(See Instruction Sheet)

PRODUCT STORED
1 Leaded gasoline
2 Unleaded gasoline
3 Nos. 1, 2 or 4 fuel oil
4 Nos. 5 or 6 fuel oil
5 Kerosene
6 Diesel
7 Other

STATUS
1 In service
2 Temporarily out
3 Permanently out

INSTALLATION DATE 
This location 
Month/year (mm/yy)

LEAK DETECTION SYSTEM
1 Electronic
2 Vapor well
3 Sampling well
4 In-tank system
5 Other
6 None

SECONDARY CONTAINMENT
1 Diking
2 Vault
3 Double wall tank
4 Underground liner
5 Other
6 None

PRODUCT GAUGE
0 None
1 Gauge

PIPING TYPE
1 Steel/Iron
2 Galvanized Steel
3 Wrapped Steel
4 Fiberglass
5 Cathodically protected
6 Double walled
7 Unknown
8 Copper
9 Other

DISPENSER METHOD
1 Submersible
2 Suction
3 Gravity
4 Loading rack

REGION
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93-19-1 (6/89)— 26c
NEW  YORK STATE DEPARTM ENT'O F EN VIR O N M ENTAL CONSERVATION

PETROLEUM BULK STO!
C W  f\m ^d y  Ím Üc<A/ 2 fa  M**
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Please Type or Print Clearly and Complete AlV-lte

[AGE APPLICATION
%lôfcùcaJil^ . tâ u h ,

SECTION A

t fa  fa r

REMINDER J
1. Enclose registration fee.

‘ 2. Make checks payable to: New York State Department of Environmental Conservation. 
3. Return all three (3) copies of this application to the DEC Regional Office.

S p p l c e .  \>*l $  ^  oX- w o  û M m lv '

o v v  s - I V e .  i V w c e  .OV-^
See Instructions on Back SECTION B

Facility Size and Fee
1,101-4,999— $50/facility 
5,000-10,000— $ 150/f aci Ii ty, 
.10,001-399,999— $250/facility

C P
APPLICATION NUMBER

TRANSACTIO N TYPE  

Check one

1 CH Registration

2 EH Transfer

f Substantial Facility

3 (^ M o d if ic a t io n
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.4 I I Correction
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3 . -CITY, TOW N, VILLAGE  
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7. TELEPHONE  
b
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1. NAM E OF EMERGENCY^CONTACT

5<
2. ADDRESS'(Num ber and Street)
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( )

I hereby affirm under penalty' of ;perjury, that information provided on this form is true 
to the best of my knowledge "and belief. False statements made herein are punishable 
as a Class A mi^qterH’eanor pursuant to Section 210.45 of the Penal Law.
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KEY FOR SECTION B „(Instructions on back) 

ACTION
1 Register existing tank
2 Add Tank
3 Close/Remove Tank
4 Modify Tank

LOCATION *
1 Underground ‘
2 Underground vaulted,

with a c c e s s
3 Underground vaulted,

no ac c e s s  ,
4 Aboveground
5 A b o v e g r o u n d ^  crib,

etc. ' ’
6 Partially,buried;

1, V

TANK TYPE
1 Bare steel or steel with

black asphalt coating
2 Steel in vault
3 Steel with interior epoxy

lining
4 Steel retrofitted with

cathodlc protection
5 Steel with ca thodlc

protection
6 F iberglass coated  stee l
7 Fiberglass reinforced

plastic 
9 Equivalent Technology 

(See Instruction Sheet)

PRODUCT STORED
1 Leaded gasoline
2 Unleaded gasoline
3 Nos. 1, 2 or 4 fuel oil
4 Nos. 5 or 6 fuel oil 1
5 Kerosene
6 Diesel

V 7 Other ‘ 1

STATUS T
1 in service *
2 Temporarily out ' *
3 Permanently out "

INSTALLATION DATE 
This location . , I .‘I U Month/year (rnm/yy)!^

i

LEAK DETECTION SYSTEM
1 Electronic
2 Vapor well
3 Sampling well
4 In-tank system
5 Other
6 None

SECONDARY CONTAINMENT
1 Diking
2 Vault
3 Double wall tank
4 Underground liner
5 Other
6, None \ -

PRODUCT GAUGE
0 None
1 Gauge

PIPING TYPE
1 Steel/Iron
2 Galvanized Steel
3 Wrapped Steel
4 Fiberglass
5 Cathodlcally protected
6 Double walled
7 Unknown
8 Copper
9 Other

DISPENSER METHOD
1 Submersible
2 Suction
3 Gravity
4 Loading rack
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