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5,000 -- 10,000 guliuns NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

105075 5a9 900 gull 150/facility
. 399,899 gulionsg 250/faciPETROLEUM BULK STORAGE APPLICATION
2. [‘\‘E\?I\jg %}eck or mutney_ arder payable to
. S Department of _nvironmental C i@ .
SECTION A—Instructions on Backizas> ciu.n o'l 4 copies of this applicatien WSECTION B—Instructions on Back
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DEC Hegional O ificeo,
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— . k3 . 2
139827 Hammonrd enTer PeisES e/ é§§@ &
TRANSACTION TYPE 2. ADDRESS (Number and Street) o § AN é‘;“ o . §§ o c‘? g ;g’?
Check one 1 ‘ - - i F/F/F S S/ 58
A L 5 w‘:" Tank Number ~§? Capacity &S E & Installation Date eak Detection f§§ Q's? & & LG/ ofiicial Use Only
E’ 3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE+4 "
P
t BRogistration HeammonrD 7 13eye 1) Al | ylololeli|ali]ols]=]s | .4 ADAE
: 6. COUNTY 7. TELEPHONE 21y 4 | 1
' - ,}.&o olo oS / G 212
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If Transfer, Existing 1..NAME OF OWNER | . ‘i—% E ,#%'Sﬁ-ﬁe;,
PBS Number ED  SAmoncHa '
2. ADDRESS (Number and Street)
Substantial Facility 1A 152 S5
a [ Moditleation 3. CITY, TOWN, VILLAGE 4. STATE |'5. ZIP CODE+4
10 e D J3LY ¢
Information 7. TELEPHONE
4 [ correction { 3“’) 32Y4-519/
1. NAME OF OPERATOR
§
PBS Number ED Y] yi OB M7 0
L} L2 1%DD 2. ADDRESS (Number and Street)
mAIN S
OFFICIAL USE ONLY |75 "CITY, TOWN, VILLAGE 4. STATE | 5. ZIP CODE +4
. o M
Page, ' of_l_ /?lﬂm/ﬂ ‘D /‘J\j /34‘/4'
7. TELEPHONE
—
SWIS Code (25 324-379/
4oyq0| 1. NAME OF EMERGENCY CONTACT ,
Date Recelved £D S 92!9/?7/9 < //19
[ 2. ADDRESS (Number and Street}
(n ‘ lp \ES‘& MA 0 §T - .
Amount Recslved / KEY FOR SECTION B ({Instructions on back) . v .
5_ O 00 . CITY, TOWN, VILLAGE 4. ST9TE 5. ZIP CODE + 4 ACTION TANK TYPE PRODUCT STORED LEAK DETECTION SYSTEM _PIPING TYPE,
4 j 1 Register existing tank 1 Bare steal or steel with 1 Leaded gasoline 1 Electronic to . % " 1’Steelitron
J o ﬁ 17 /7 0 "/D /d / 3‘ )'/ C 2 Add Tank black asphalt coating 2 Unleaded gasoline 2 Vapor well 2 Galvanized Steel
Recelved By 7. TELEPHONE 3 Close/Aemove Tank 2 Steal in vault 3 Nos. 1, 2 or 4 fuel oil 3 Sampling well 3 Wrapped Steel
— 4 Modity Tank 3 Stee! with Interior epoxy 4 Nos. 5 or 8 fuel oil 4 In-tank system 4 Fiberglass
fL f) {3/ 32 V*S/ ?/ LOCATION lining 5 Kerosene 5 Other § Cathodlcally protected
N ) . N 1 Underground 4 Steel retrofitted with 8 Diesel 8 None O 6 Double walled
| hereby affirm under penalty of perjury, that information provided on this form is true 2 Unde,gmnd vaulted, 6 s caltholdic pr?.ma"o" 7 Other SECONDARY CONTAINMENT 7 Unknown
to the best of my knowledge and belief. False statements made herein are punishable 5 yiinaccess o teation ot STATUS 1 Diking o DISPENSER METHOD
as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. T ung, " uited § Fiberglass Goated steal 3 Temmoraity out 3 Doustowalltank .. - 2 ucnon
p ) 4 Aboveground 7 i%T;g:?:s reintorced 3 Permanently out 4 Underground liner T 3 Gravity, -
|8 NAME/TITLE OF REPRE TIVE W N § Aboveground on crlb, 8 Double walled INSTALLATION DATE N o * ~4'Loading rack
7w 9 Q ® /9/9 9 4 C Iy 4 é W & Aboveground—10% This location
P t" : 2 or more below ground Month/year (mmiyy) PRODUCT GAUGE .
) RE e DATE é‘,a7g:g- 5 0 Nore REGION
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93-18-1 (6/89)—26¢

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PETROLEUM BULK STORAGE APPLICATION

1. Enclose registration fee.

REMINDER

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/facility

) Fiécelvei By

[ Www:—/

7. TELEPHONE
{ )

| hereby affirm under penalty of perjury, that information provuded 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.

8 NAMETITLE OF REPRESENTATIVE

yd

9 AT

DATE

2 Add Tank
3 Close/Remove Tank
4 Modlfy Tank

LOCATION

1 Underground

2 Underground vaulted,
with access

3 Underground vaulted,
no access

4 Aboveground

5 Aboveground on crlb,

etc.
6 Partially buried

black asphalt coating

2 Steel In vault

3 Steet with Interior epoxy
lining

4 Steel retrofltted with
cathodle protectlon

5 Steel with cathodic
protection

6 Fiberglass coated steel

7 Fiberglass relnforced
plastic

9 Equlvalent Technology

(See Instruction Sheet)

2 Unleaded gasoline

3 Nos. 1, 2 or 4 fuel ol
4 Nos. 5 or 8 fuel oll

5 Kerosene

6 Dlesel

7 Other

STATUS

1 In service

2 Temporarlly out
3 Parmanently out

INSTALLATION DATE
This location
Monthfyear (mmifyy)

2 Vapor wall

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
€& None

PRODUCT GAUGE
0 None
1 Gauge

Please Type or Print Clearly and Complete All Items SECTION A See Instructions on Back SECTION B CF
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Substantial Facility] " %’/‘VWW )j Z {
3 $ Modification
2. {Number and Sireet) =
Information ﬁ (% a ’ 5 )
4 DCorreclion
3. Ierﬁ TOW(N VILLAGE, % 4, ST7 5. ZIPVz
Existing PBS Number / 3é
7. TELEPHONE s
(€30 /6 3257/
1. NAME OF OPERATOR -
OFFICIAL USE ONLY § ;
PBES Number 2. ADDRESS {Number and Strest) o (=
He %30 )
3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE S
Page i _of_,..‘. —
SWIS Code 7. TELEPHONE :(_“',»
4 . ) . e ( ) 4 w
l}odlo 1 1. NAME OF EMERGENCY CONTACT s SN (S ‘
Date Received | S .
[0 ]25 /90 2. ADDRESS (Number and Street) o
Aﬁﬁour'lt;ﬂecewed EE KEY FOR SECTION B {Instructions on back) )
’ / ' 3. CITY, TOWN, VILLAGE 4. STATE 5. ZIP CODE ACTION TANK TYPE PRODUCT STORED LEAK DETECTION SYSTEM PIPING TYPE
. - ’ ’ 1 Register axisting tank 1 Bare steel or steei with 1 Leaded gasoline 1 Electronic 1 Steelflron

2 Galvanized Stee)

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
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M . f 3. CITY, TOWN, VILLAGE _ 4. STATE | 5. ZIP CODE ACTION _ TANK TYPE PRODUCT STORED . LEAK DETECTION SYSTEM " PIPING TYPE
e ce 1 Register existing tank 1 Bare steel or steel with 1 Leaded gascline . 1 Electronic 1 Steslilron
Recelvé By : . L. . 2 Add Tank —=. black asphalt coating 2 Unleaded gasoline 2 Vapor well 2 Galvanized Steel
1 - - Y ) f 3 Close/Remove Tank 2 Steel in vault 3 Nos. 1, 2 or 4 fuel ail 3 Sampling well 3 Wrapped Steel
3 g . - , 7+ TELEPHONE . 4 Modify Tank 3 Steel with interior epoxy 4 Nos. 5 or 8 fual ofl ! 4 Intank system 4 Fiberglass
Oﬂ\, - o ( ) " LOGATION - lining 5 Kercsene _ 5 Other 5 Cathodlcally protected )
s - ~ 1 Underground N 4 Steel retrofitted with 8 Diesel . 6 None 6 Double walled I
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