y
e Indizna Department of Environmenial Management

R R NOTIFICATION FOR UNDERGROUND
(R RETURN COMPLETED FORMS TO:
|._'T" %1 ?TGRAGE TA_NK s\{S_TEMS Indiana Department of Environmental Management
= State Form 45223 (R10/3-23) USTRegistration@idem.in.gov

Petrolewm Branch —
Facility ID Number: 0001-Testing FID

The infarmation requested is required by 329 |AC 8. This form should only be used for faciliies previously registered with the
DEM Underground Storage Tank program.

A TYPE OF NOTIFICATION

D Facility Contact Change [E[ UST Owner Change Owner/Operator Information Change

Type of Facility Change Property Owner Change Facility Mame / Location Change

E UST System Modification E[ UST Operator Change |Zl Financial Responsibility Change
Mew UST Systemis)

FACILITY NAME / LOCATION

FACILITY RAME LATITUDE [37 700107 to 41884773 LONGITUDE [-38 185351 o -84.871035)
Test Lead 03030303030 0030303030303
FACILITY ADDRESS (number and street] ERCEL NUMEBER
ABC EFG IJK 44686464 64686464 646806
CITY [sTaTe |2 cooEe COUNTY [TELEPHORE NUMBER
Elkhart IN 46517 Elkhart [123) 454-TE%0
c TYPE OF FACILITY (Check all that apply)
D Auto Dealership @ Commercial D Airport Hydrant System
|| Hospital Gas Station ] mdustriai
D Petroleum Distributor [:[ Railroad D Residentia
D Trucking or Transport E[ Utilities |:[ Unmanned
[:] Marina C[ School D Other:

PREPARED BY
PREFIX |FIRET HAME M 25T HAME SUFF
ADDORESS CITY STATE ZIP CODE
TELEPHONE KUMBER [J0B TITLE EMAIL ADDRESE
E| UST OWNER
TYPE OF OWNER
D Federal Government [:[ State Government D City / Local Governmeant
E Commercial Private D Other:
m_ 1 UST OWMER BAME (& e Kame as r-.'._'J-';.'L"J.'Tm'.'rI the Secrefary of Siade | 'EILB NESS IO [From the Secrefary of Siale]
TEST LEAD 123454789874654 321
Option 2: ST O'WHER MAME [1Fa Public Agency or ofher entity |
Dption 3: LIST OWHER NAKE [T in IndVvidual Copactiy]
PREFIX |FIRET HAME M LAST MAME SUFFL
LIST OWNER ADDREES (Listed in Options 3]
PRIMCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESE [Nurmber and Streef, no PO, Box) IADORESS {line 21
ABC EFG IJK
= E—— — = | ——r ——r—y
CITY STATE P CODE EFFECTIVE DATE OF 0w MNERSHIP (MM D0 ¥ YY)
Elkhart IM 4517 0&/09/2023
TELEPHONE MUMBER EMAIL ADDRESE [Opfion 3 indhndual Capacity] OB TITLE (Dpdioe 3 individus Capacity]
[123) 454-7890 tanksdata0l@gmail.com President
CONTACT FOR BUEIMESE. / PUBLIC AGEMCY [Listod in Doton 1 or 2
PREFIX [FIRET HAME MI LAST HAME SUFFD
PRIMCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS [Nurmber and Streel, no PO, Box) [ADORESS [Tine 27
CITY JSTATE 1P CODE OB TITLE
TELEPHONE KUMBER rMA LADDRESS
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| - = =
FACILITY ID = ACILITY MAME

0001-Testing FID Test Lead

FINAMCIAL RESPONSIBILITY (Check all that apply)

Federal or State Government Enfity, which does not fall under financial responsibility requirements

Local Government owner or operator is mainfaining financial responsibility for this site

The UST owner is maintaining financial responsibility for this site

The UST operator is maintaining financial responsibility for this site

I have met the financizal responsibility requirements {in accordance with 329 |AC 9-8) by using one or a combination of the
following mechanisms: (eheck all that apply) . If you are using the ELTF it must be checked as well.

I[Z[ Excess Liability Trust Fund (State Fund)

Financial Test of Self Insurance

Guarantee IE[ Insurance and Risk Retention Group Coverage
Surety Bond IE Loan Commitment Letter

Letter of Credit E Cerlificate of Deposit

Trust Fund |E[ Standby Trust Fund

=
IO

If utilizing the ELTF for FR. | acknowledge the requirement to maintain the ability to pay the applicable amount pursuant to 9-8-11(b) and (c) and
ability to provide proof of that mechanism when requested.

G | UST OPERATOR

TYPE OF OPERATOR
L Ll L]

State Government

Local Government Bond Rating Test Lecal Government Financial Test

BB Bf Bl [Bed|Bedf Bl | BT fm

Local Government Guarantee Lecal Government Fund

Federal Government City / Local Government

Commercial [E[ Private D Other:
Option 1: UST OPERATOR NAME [Buriness Name as regicfered wilt the Secretary of Stalde | BUSINESS ID [From the Secrefary of Stafe]
TEST LEAD 123454789874654321

Option 2: ST OFERATOR MAME [1f a Public Agency or other enlity |

Dption 3. LST OPERATOR MAME [ & individiuad O3

[FREFIx ru:rar NAME M AST MAME SLFFLE
VST OFERATOR ADDRESS [Listed in Dptions 1-3)
'E'F!I MCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESE [Nurmber and Slreel, no PO, Box) IADDORESS (Tine 21
ABC EFG IJK
CITY STATE [20F CODE DATE BEGAN OPERATING (MO Y Y VY]
Elkhart I [ 44517 D&/0%/2023
TELEPHONE MUMBER EMAIL ADDRESS [Opfion 3 indihvdual Capacity] [ 20B TITLE (Dpdion 3 individua' Capacity]
[123) 454-7890 westonikofficial@gmail.com President
CONTACT FOR BUSINESS / FUBILIC AGENCY (Listod in Option 1o 2
PREFIX [FIRET HAME MI LAST MAME SUFFD
PRIMCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESE [Wurmber and Slreel, no PO, Box) IADDORESS (Tine 21

CITY

[ZIF CODE

[20B TITLE

TELEPHOKE MUMBER

MAIL aDDRESS

H FACILITY CONTACT
CONTALCT FOR BLUISINEES [ FUBLIC AGENCY (Listod in Gothon §ar 2,
PREFIX [FIRST HAME gl _S5T HAME SUFFLE
Test Lead
PRIMCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESE [Nurmber and Streef, no PO, Bow) ADDRESS {line 2]

ABC EFG IJK

—
CITY STATE P CODE QOB TITLE
Elkhart I|\'| pﬁa‘? President

TELEPHONE KLIMBER
[12Z) 454-7890

MAIL ADDRESS

tanksdatall@gmail.com

State Form 45223 (R10 / 3-23)
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FACILTY ID = ACILITY MAME

0001-Testing FID Test Lead

1 DEEDED PROPERTY OWMER

TYPE OF OWHER

D Federal Government [j State Government D City / Local Government

E Commercial Private D Other:

Option 1: PROPERTY OWNER HAME [Business Narme a5 regisiered weih the Secrelary of Siale | BUSIMNESS ID [From the Secrefary of State]
Ceeday Enterprisa [FETA54321

Option 2: PROPERTY OWNER NAME [If > Pubiic dgency or other entity

Dotion 3: FROPEATY DWMER MAME [ in incVwidual Capacity)

PREFIX [FIRST HAME M1 | ST MAME SUFFDE
PROPERTY DWMER ADDRESS (Listed in Options 1-3)

PRINCIP&L OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS [NMumber and Skreef, o PO Box) JADDRESS (iine 2]

123 ABC Lane [454& XYZ road

CITY STATE [21F CODE EFFECTIVE DATE OF OWRERSHIP (M8 00 VY Y ¥]
Donaldson I [46513

TELEFHONE MUMBER EMAIL ADDRESS [Opfion 3 indhndual Capacity] JOB TITLE [

[#76) 034-7264 contacti@tanksdata.com Prasident

CONTALT FOR BUSINESS / PUBLIC AGEMCY (Listad in Dption 1or 2

PREFLX [FIRET HAME M1 | ST NAME SUFFLE
PRIMCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS [NWumber and Street, no PO Box} lAD0ORESS {line 2]

CiTY [=TATE [ZIF CODE JOB TITLE

TELEPHOKE NUMBER Mall AD0ORESS

J I ACTIVE LAND CONTRACT PROPERTY OWNER(If applicable)

TYPE OF OWHER

D Federal Government [j State Government D City / Local Government

E| Commercial [E[ Private |:l Other:

Option 1: PROPERTY OWNER HAME [Business Narme a5 regisiered with the Secrelary of Siale | BUSINESS ID [From the Secrefary of Stale]
Ceeday Enterprisa [FETA54321

Option 2: PROPERTY OWNER NAME (ifx Pubiic 4gency or o

Dption 3. FROPERTY DWMER MAME [ i imdWvidual C I

PREFL< [FIRST HAME M1 | ST HAME SUFFLL
PROPERTY DWNER ADDRESS | d in Options 1-3)

PRIMCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS [Wumber and Streef, no PO Box] lAD0ORESS {ine 2]

123 ABC Lane [ 454 XY'Z road

CITY STATE [ZIF CODE EFFECTIVE DATE OF Ow RERSHIP (MM D0 Y Y YF]
Donaldson IM [46513 02/25/2023

TELEPHONE NUMBER EMAIL ADDRESS [Option 3 individual Cxpacity] FROPOSED END DATE (MMD0YY ¥ K]

[#76) 034-7264 contacti@tanksdata.com

COMTALT FOR BUSIMESS / PUBLIC AGEMCY Listad in Option 1or 2}
[FREFIx [FieeET naME M 25T MAME SUFFR
FF‘F’!I MCIP&L OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS [Wurmber and Street, no PO Box] ADDRESS {line 2]

CITY [STATE F CODE J0B TITLE
| o ==

TELEPHOME MUMBER MAIL ADDARESS

State Form 45223 (R10 / 3-23)
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FACILITY ID = ACILITY MAME

0001-Testing FID Test Lead

CONTRACTOR

HSTALLATION INSPECTED BY A REGISTERED N I . REGISTRATION DATE DEIaB0Ea
bt REGISTRATION ID 11122223323 aa-dl ) o D&I0aI2023
MANUFACTURER'S INSTALLATION CHECHLESTS HAWVE BEEM COMPLE

HSTALLER CERTIFIED BY TANK AND PIFIMNG MANMUFRAVCTURER

B EEE

KRCLUDED
WORE INSPECTED EY INDIANA DEPARTMENT OF HOMELAND EECURITY | DINESION OF FIRE AMD BUILDING SAFETY INSFECTION LI""'T:. DEM 72025
[mm gy vyl
CONTRACTOR BUSINESS MAME [Business NMame as registered with the Secretary of Strte] BUSINESS ID [From the Secrefary of Stafe]
ir 12345
COMTACT INFORMATIOHN FOR CONTRACTOR THAT PERFOAMED OR MAMAGED WORE OH SITE
PREFIX [FIRST HAME M1 LSS5T HAME SUFFLE
Vir Kiurmar
PRINCIP&L OFFICE ADDRESS or PRIMARY RESIDEMNTAL ADDRESS [Mumber and Skreef, mo PO Box) JADDORESS (fine 2]
OWERTY YILUIOP
CiTY STATE [ZiF CODE OHS CERTIFICATION NUMBER
Syracuss IM [ AA56T
TELEPHONE NUMBER MalL ADDRESS
(001) 122-3344 info@tanksdata.com

L POTENTIALLY INTERESTED PARTIES

|IHTERESTED PARTY HAME E-MAIL ADDRESS

TAMES DATA tanksdata@gmail.com, contact@tanksdata.com
|INTERESTED PARTY NAME E-MAIL ADDRESS
JINTERESTED PARTY NAME E-MAIL ADDRESS

M FACILITY SITE MAP

State Form 45223 (R10 / 3-23) Page 4



ACILITY M AME

Test Lead

FACILITY ID =
0001-Testing FID

Com

PART OF A COMPARTMENTED ST [v/M) N0
MUMEER OF COMPARTMEMTS IN UST
COMPARTMENT IDENTIFICATION MUMEER [15151515151
[ /b fyyyy) DATE IMSTALLED 08,05/ 2023
[mmy'dd Ay yyy) DATE FIRST BROUGHT INTO USE J06/09/ 2023
[igallons) ESTIMATED TOTAL CAPACITY [15000
MAMIFOLDED [/ M) [YES

MANIFOLDED TO COMPARTHENT ID MUMBER [15151515451

lete one column for each tank or compartment. See instructions for compartment identification numberin
IDENTIFICATION OF UNDERGROUND STORAGE TANKS

IDEM UST REGISTRATION MUMBER [T313131313131

STATUS OF UNDERGROUND STORAGE TANKS

CURRENT STATLFS N USE

[mmdd, yyyy) STATUS DATE [0&/0%/ 2023

P]

MANIMUM ETHANOL % [0
MANIMUM BIDFUEL % |2
[specify] OTHER 545454
HAZARDOUS SUEBSTANCE[YES
CHEMICAL ABSTRACT SERVICE MUMBER |#54545454
MIXTURE OF SUBSTAMCESAB CE

PRODUCT IS COMPATIBLE WITH TANK [v/M] [YES

SUBSTANCES CURRENTLY OR LAST STORED IN UNDERGROUND STORAG

FETROLEUM pGEL - Gasoling

E TANKS

al

MODELJETIF 3

MATERIAL OF COMSTRUCTION [Fiberglass

SECOMDARY CONTAINMENT [cuble-waled

UNDERGROUND STORAGE TANK CONSTRUCTION ATTRIBUTES I

HAMUFACTURER [icrnss

R UNDERGROUND STORAGE TANK CORROSION PROTECTION

CORAOSION PROTECTION TYPE

(el fyyyy] AMDDE INSTALLATION DATE 0609/ 2023
INTERBDA LINING N0

(mmyddyyyy] LINER INSTALLATION DATE J0&/0%/ 2023

[specity) DTHER jaasdighiicl

acrificial Ancdes [Galvanic)

PIPING CONSTR

MAMUFACTURER
MODEL fEeoFiex

[ ikl oy} DATE INSTALLED J06/0 %/ 2023

MATERIAL JRbreglass reimforced plastic
EECONDARY CONTAINMENT J0ouble-waled
CORROSION PROTECTION TYPE
[/l Fyy'y) AMDIDE INSTALLATION DATE 06,09/ 2023
FRODUCT IS COMPATIELE WITH PEFIMG ¥,/ [YES

PRODGUCT DELIVERY HETHOD pAmerican Suction
_— ———— ——————  —————

fiviran

UCTION AND PROTECTION

mpressed Current

State Form 45223 (R10 / 3-23)
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FACILITY ID = ACILITY MAME

Test Lead

0001-Testing FID

IDEM UST REGESTRATION MUMEER

COMPARTHIENT IDEMTIFICATION HUMEBER

[FERESHZE

jc-2

T

UNDERGROUND STORAGE TANK RELEASE DETECTION

PRIMARY LFST RELEASE DETECTION

HAMUFACTURER

MDODEL

SECOMDARY ST RELEASE DETECTION

HAMUFACTURER

MODEL
v

JAT G CELD

RGROUND STORAGE TANK RELEASEDETECTION |

[VR

[TLS-350

JATG CELD

jaPW

riterstitial serseer 30-0234-

U

UNDERGROUND PIPING RELEASED

PRIMARY PIPING RELEASE DETECTION

HAMUFACTURER

MODEL

SECONDARY PIPING RELEASE DETECTION
[LEAK DETECTOR REQUIRED FOR FRESSEURIZED PIFING]

HAMUFACTURER

MODEL

TERTIARY PIFING RELEASE DETECTION

HAMUFACTURER

MDODEL

jannual Line Thightness Test

ETECTION I

PRI -HLLD

ritegra 100

riterstitial Monitoring

[VR

[TLS-350

[anaiual Line Thghtness Test

[TLS-350

[VF TS 550

v

SP

CATCHMEMT BASIM F SFILL BUCKET

Lo i yyy] DNATE INSTALLED

HAMUFACTURER

MODEL

FILL LATITUDE

FILL LOMGITUDE:

FRIMARY OVERFILL PREVENTION EDUIFHENT

[ieari /i foyyy] WA EE INSTALLED

HAMUFACTURER

MDODEL

% ULLAGE SET POINT

SECOMDARY DVERFILL PREVENTION EOUIFHENT

[vam e fyyy] AT E INSTALLED

HAMUFACTURER

MDODEL

% ULLAGE SET POINT

UHDER MSFEMSER COMTAINMENT PRESENT

HAMUFACTURER

[wam e yyy ] AT EE INSTALLED

SUBMERSIELE TURBINE SUMF FRESENT

HAMUFACTURER

[rvam ey yy] AT E INSTALLED

[Ociibiewadl Spill Bucket

ILL AND OVERFILL PREVENTION EQUIPMENT

JO&/ 09/ 2023

A

[1-2100 series

[0 3 dE400

-BdBEFIE

Jauta Shutelt / Flapper

JO&/0% 2025

jaPW

[HS0-410CT

|70

Jauta Shutelt / Flapper

JO&/0% 2023

[VR

[TLS 350

|70

[YES - Testabic

JIFW Conduitk=s D5-1543A

JO&/0% 2023

[VES - Testalsle

j0PW Fiberlite SECA-390EL-
[WTIS

JO&/ 09/ 2023

State Form 45223 (R10 / 3-23)
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FACILITY ID = RAMEACTICN ID - FOR STATE USE ONLY

0001-Testing FID

UST OWNER CERTIFICATION
| swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10 and IC 13-23-14~

2, that the statements and representations in this document are true, accurate, and complete. | further certify compliance with the

following requirements in accordance with 329 IAC 9-2-2(g):

(1) Installation of all tanks and piping under 40 CFR 280.20.

(2] Cathodic protection of steel tanks and piping under 40 CFR 280.20.
(3) Release detection under 40 CFR 2B0 Subpart D.

(4) Financial responsibility under 329 IAC 9-8.

DWHER'S AUTHORIZED REPREEENTATIVE{Prinf o Toa

PREFIX JFIRET HAME I LAST MAME SUFFDRL
Bst Lead

TITLE OF AUTHORIZED REPRESENTATIVE COMPANY HAME [ inchvidual Leave Siamk]

President TEST LEAD

CIGMATURE DATE (MM D0 Y Y YV

UST OPERATOR CERTIFICATION

| swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10 and IC 13-23-14~
2, that the statements and representations in this document are true, accurate, and complete. | further certify compliance with the
following requirements in accordance with 329 IAC 9-2-2(g):

(1) Installation of all tanks and piping under 40 CFR 280.20.

(2] Cathodic protection of steel tanks and piping under 40 CFR 280.20.

(3) Release detection under 40 CFR 2B0 Subpart D.

(4) Financial responsibility under 329 IAC 9-8.
CRERATOR'S AUTHORTED REPRESENTAT VE(Frint ar Tyoa!

PREFIX JFIRET HAME I LAST MAME SUFFDRL
Test Lead

TITLE OF AUTHORIZED REPRESENTATIVE ICOMPANY HAME [ inchvidual Leave Sienk]

President TEST LEAD

CIGMATURE DATE MM T Y Y Y Y]

CONTRACTOR CERTIFICATION

CEATIFIED INDIVIDUAL HAME
PREFIX [FIRET HAME M

25T MAME SUFF

Fumar

Vi
0ATH: | swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10 and IC 13-23-14-

2, that work performed on the UST system complies with methods specified in 329 IAC ¥ and 40 CFR 280, Subpart C.
SIGNATURE IE HMal ADDRESS OATE (MMAD0YY YYD

info@tanksdata.com

State Form 45223 (R10 / 3-23) Page 7



