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UST OWNER CERTIFICATION
I 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(e):
(1) Installation of all tanks and plping under 40 CFR 280.20.
(2) Cathodic protection of steel tanks and piping under 40 CFR 280.20.
(3) Release detection under 40 CFR 280 Subpart D.

(4) Financial responsibility under 329 IAC 9-8.
OWNER'S AUTHORIZED REPRESENTATIVE (Prind or Type)

PREFIX [FIRST NAME ] TAST NAME SUFFIX
MR |GURIQBAL SINGH

TITLE OF AUTHORIZED REPRESENTATIVE COMPANY NAME (If individual Loave Blank)

OWNER ROOP PETROLEUM

SIGNATURE DATE (MMDD/YYYY)

7 7 .

/o Lo 7-5- 29
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(e):

(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 280 Subpart D.

(4) Financlal responsibility under 329 IAC 9-8.
OPERATOR'S AUTHORIZED REPRESENTATIVE (Prinf o Type)

MR |GURIQBAL " |SINGH
TITLE OF AUTHORIZED REPRES&NTATIVE COMPANY NAME (If indnidual Leave Blank)
OWNER ROOP PETROLEUM

CONTRACTOR CERTIFICATION
CERTIFIED INDVIDUAL NAVE

[FREFIX_[FIRST NAME M LAST NAME SUFFIX

OATH: | 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 9 and 40 CFR 280, Subpart C.
SIGNATURE EMAIL ADDRESS DATE (MMDD/YYYY)
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