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Please Type or Print Clearly 
and Complete All Items 

PBS~MBER 

-5 ,,...fooo/ t~ 
Indicate Other Existing 
DEC Numbers, if any, 
for this Facility: 

CBS Number: 

SPDES Number: 

TRANSACTION TYPE 
(Check all that apply) 
NOTE: Transaction Types 

1, 2 and 5 require 
a fee. 

~J.r11ffa11 
1. t1"" New Facility 

Change of 
2. D Ownership 

,......, Sl!Ostantial 
3~ ~ank Modification 

Information 
4. D Correction • 
5. D Renewal 

Geographical Locator 

F 
A 
c 
I 
L 
I 
T 
y 

0 
w 
N 
E 
R 

c 
I 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF WATER • BUREAU OF SPILL PREVENTION AND RESPONSE 

J q c· .., r:J ... ---·-11 
Q. J ~ © [~ l\ ~Ii \ ~jj .. PETROLEUM BULK STORAGE APPLICATION r----- - · · , r 

Pursuant to the Petroleum Bulk Storage Law, ' l ' . 
Article 17, Title 10 of ECL; and 6 NYCRR 612·614. 

(Continued on Reverse Side-Please Be Sure to Complete Section B) 

{l l ; ' ; ~ 
J I 1 JUN 2 1993 '· 10 

: ' 

SECTION A-See Instructions on Cover Sheet 
k.:(,.11.. 

COUNJY L. ......, 
NAME OF OPERATOR AT FACILITY 

ADDRESS (Street and/or P.O. Bo!J 

320 { ', 
CITY 

TYPE OF OWNER (Check only one) 

we 

TOWNSHIP OR CITY 

EMERGENCY CONTACT PHONE NO. 

(5-/( l <?,.I <O>~ 

5 

( 
OWNER TELEPHONE NUMBER 

cJ7Yi a I - ..52J 30 

1 D Private Resident 2 D State Government 3 D Local Government 

ATIENTION 

TYPE OF PETROLEUM)F~Clifl~'K-fNAL-ENGlNEfR REGllJN ') 
(Check all that apply) RAY BROOK, NEW ~-2Rr. : ' J.'}_ 
A. D Storage Terminal/P + ..... 1 ....... P11c1r1t<1m,v 

B. D Retail Gasoline Sales 

C. ~er Retail Sales 

D. 0 Manufacturing 

E. Dutility 

F. D TruckingfTransportation 

G. D Apartment Building 

H. Dschool 

I. DFarm 

K. D Airline (Air Taxi) 

~ 
~ 

\ 

~ 

~ 
~ 

J. D Private Residence 

L. D Other (Specify) 

I hereby certify under penalty of perjury that the information 
provided on thi s 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. 

NAME OF OWNER OR AUTHORIZED REPRESENTATIVE 

~)'IA /lure'..S 
TITLE 

AMOUNT ENCLOSE 

$ 

~ 

for this Facility: 0 I NAME OF COMPANY 
(If known) Page of 

R 
LATITUDE: MR 

ADDRESS 

f'orn~ //6 S-f 
A E 

3ZO I I I I I S I I I L p 
DEG MIN SEC l o ADDRESS 

N N 

LONGITUDE: G ~ CITY/STATE/ZIP CODE r% N 
c I I I I I I I E TELEPHONE NUMBER 

DEG MIN SEC & p, SZI ...{'036 

Date Processed: __ / __ / __ 

Date Received: __ / __ / __ 

Amount Received $ _____ _ 

Reviewed By: _______ _ 



J ~ 

I PBS NUMBER -~H I Tank Information for Petroleum Bulk Storage Facility 

SECTION B-See Instructions on Cover Sheet 

... - ci e ii: 

"' 
Q._ c: 

c: .2 -ro 
0 

Installation or ~ ~ <;; "' ~ ~ u; "' .~ 
u c. 

u 
Permanent Closure 

0. 
Tank 

0 >- ~ Piping Spill / 0 >- --' >--
--' >--c: "' Date 

u °' °' g> .2 ~ ' => => .>< .>< External· c: c: External Secondary Leak Overfill 
<;; "' c: c: ·a. ·a. u Tank Number "' u; (MO) (YR) Capacity (Gallons) 

0 

"' "' Protection 
·a. 

Protection !Containment Detection Prevention <( >-- ii: >-- >-- a: a: a: 

3 OtJ/ 't q tJ t/ f 3 /£) ~c!) 2 I /) p 2- 2- t) lt1 0 IJ tJ 
3 /)/) ~ I/ ~ tJ q' q 'S /t:')~ 0 ~ 2- I :rJ ~ 2- "'1-- /) ltJ 0 /) /) 

KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: Tank/Piping SECONDARY CONTAINMENT . 
ACTION 1 In-service 1 Steel/Carbon Steel 0 None 0 None 

1 Initial Listing 2 Temporarily 2 Stainless Steel Alloy 1 Epoxy Liner 1 vault 

2 Add Tank out-of-service 3 Concrete 2 Rubber Liner I 2 Double-Walled Tank 

3 Close/Remove Tank 3 Closed-Removed 4 Fiberglass Coated Steel 3 Fiberglass Liner (FRP) 3 Excavation Liner 

4 Information Correction 4 Closed-In Place 5 Fiberglass Reinforced 4 Glass Liner 4 Cut-off Walls 

5 Recondition/Repair/ 5 Tank Converted to Plastic (FRP) 9 Other* 5 Imperviou s Underlayment 

Reline Tank Non-Regulated Use 6 Equivalent Technology EXTERNAL PROTECTION: Tank/Piping 6 Earthen Dike 

PRODUCT STORED 
9 Other* 0 None 7 Prefabicated Steel Dike 

TANK LOCATION 8 Concrete Dike 
1 Aboveground 0 Empty PIPING TYPE 1 Painted/Asphalt Coating 

A Synthetic Liner 
2 Aboveground on saddles 1 Leaded Gasoline O None 2· Sacrificial Anode 

2 Unleaded Gasoline 1 Steel/Iron 3 Impressed Current B Natural Liner 
legs, sti Its, rack, or 9 Other* 
cradle 3 Nos. 1, 2, or 4 Fuel Oi l 2 Galvanized Steel 4 Fiberglass 

3 Aboveground : 10% or 4 Nos. 5 or 6 Fuel Oil 3 Fiberglass (FRP) 5 Jacketed I LEAK DETECTION 

more below ground 5 Kerosene 4 Copper 6 Wrapped (Piping) O None 

4 Underground 6 Diesel 9 Other* 9 Other* 1 Interstitial Monitoring 

5 Underground , vaulted, A Lube Oil PIPING LOCATION 2 Vapor Well 

with access 9 Other* 0 None 3 Groundwater Well 

1 Aboveground 4 In-tank System 

2 Underground 5 Concrete Pad w/channels 

* If Other, please list on separate sheet including the Tank Number 3 Aboveground/Underground Combination 6 Double Bottom 
9 Other* 

Page __ of __ 

"' Last Test Date "' c: 
"' (underground Tanks) 0. 

"' (MO) (YR) i5 

2-
7-

. 
~ 

SPILL/OVERFILL 
PREVENTION 

0 None 
1 Float Vent Valve 
2 High Level Alarm 
3 Automatic Shut-off 
4 Product Level Gauge 
5 Catch Basin 
6 Vent Whistle 
9 Other* 

DISPENSER 
1 Submersible 
2 Suction 
3 Gravity 
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF ENVIRONMENTAL REMEDIATION 

PETROLEUM BULK STORAGE APPLICATION 
Pursuant to the Petroleum Bulk Storage Law, 

0 

Please Type or Print Clearly 
and Complete All Items 

Article 17, Title 10 of ECL; 6 NYCRR 612-614 and 6 NYC RR, Subpart 360-14 
(Continued on the Reverse Side-Please Be Sure to Complete Section B) 

SECTION A-See Instructions on Cover Sheet 

w. -
PBS NUMBER 

Indicate other exist ing 
F DEC Numbers, if any, for 

this facility: A 
c 

CBS Number 
I 
L 

SPDES Number I I 
T 
y 

TRANSACTION TYPE 
(Check all that apply) 
NOTE: Transaction Types 
1, 2 and 5 may require 
a fee . 

Initial/ 
1 0 New Facility 

~ongeol 
0 

2 Ownership w 
N 

Substantial 
E J 0 Tonk Modification 
R 

Information 
4 0 Correction 

5 0 Renewal 

Geographical Locator for I c 
this Facility: (II known) 0 

R 
LATITUDE: R 

I I I I E 
I I I s 

DEG MIN SEC 
p 
0 
N 

LONGITUDE: D 

I I I 
E 

I I I I N 
c 

DEG MIN SEC E 

FArTY:;E(je/JL/tNfJ mofue Sit-ks LG 
LOCATION (Not P.O. Boxes) I - o__L 

">?_o Co12tUe 14 ~ 
LOCATION (c;;ntinued) - ~ 

STATE I ZIP CODE 

NY l~O 
TOWNSHIP OR CITY 

FACILITY TELEPHONE NUMBER 

0 

l 

CITY 

6 

_S63u 
TYPE OF OWNER (Check only one) 

1 0 Private Resident 2 0Stote Government J 0Locol Government 

4 DFederol Government 5 ~rote/Commercial 

TYPE OF PETROLEUM FACILITY: 
(Check all that apply) 

A. OStorage Terminal/Petroleum Distributor 
B. ORetail Gasoline Sales 
C. OOther Retail Sales 
D. OManufacturirig 
E. OUtility 
F. OTrucking/Transportation 
G. DApartment Building 
H. DSchool 
I. OFarm 
J. OPrivate Residence 
K. DAirline (Air Taxi) 
L. OOther (Specify Below) 

I hereby certify under penalty of perjury that the infor­
mation 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 
21 0.45 of the Penal Law. 

TITLE 

AMOUNT ENCLOSED 

$ 

OFFICIAL USE ONLY 

Page of ___ _ 

Dote Received: .:Q_/_1._;oO 

Dote Processed: ~/ .g_~ 

Amount Receive~fil~,.,,.IL.:..fs ____ _ 

Reviewed By: - ?1t/--:-.--------
~ t 



PBS NUMBER: " ""·•· ~ • I 
~' ,i:,' ~ 

. . ,,_ -- __ ,, .:.:<_~.. ~~. ·-~ . 
~-_:;..~~ .... ,.. ~ ....... 

S.;:ii li'5 

.. 
' . " 

1~ ,1 ', L;; 

:~ " ' " ·' i ~ ·"" 
~!, ' ' l ' 

Installation or ' " 
c 
0 Permanent Closure . . 0 

J1· 

.3 Dole c ~ 
0 ~ 

~ (MO) (YR) "€ Tonk Number ~ ... 

;.l t' I Op I ],, I 10) I !:a { ! ~ 

Tonk Information for Petroleum Bulk Storage Facility 
SECTION B-See Instructions on Cove r Sheet 

' c n 0 

·~ 

ii 
,, 

' £ ~ c 
)I 1 c; 0 

·.; .· E Tonk ] ~ 

' 
;~ v; ~ 

~ 
~ 

~ ,,,,. 
j 

,,,,. 
External = = 

Capacity (Gallons) 
~ c c c ., 
~ ~ Protection ·a. ·a. £-4 ' "' "' 

27< 
. 

L l?': J () t) ~ " (j ' ~· 

.. 
Page of 

' ~ 
~ . 

! ' .. 

Piping Spill/ Lost Test Dote 

i (Underground Tonks) External Secondory Leak Overfill 
(MO) (YR) Protection Contoinment Detection Prevention 5 

I~ ~ d 9 ,{y 2 i 

~ · 1~0 
. 

2-- I I g 5 I ?J5 1· (.,, f-1,, D I l/?l 0 t) I (.~ q ~ {J / <( ?~ f' G 

·" "I. /) ' 
'Ii ft' !, 

11' ii ~ \ I 
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~ .. " Li ' ' •, l ,,,.;}.., 

iir. ~- ~ . I j 
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KEY FOR SECTION B STATUS 
•. 

TANK TYPE INTERNAl PROTEmON: Tank/Piping PIPING LOCATION WU< DETECTION SPILL/OVERFILL PREVENTION 

Am ON 1. In-service 1. Steel/carbon Steel 0 . None 0 . None 0. None 0 . None 

l . Initial Listing 2. Temporarily out-of-service 2. Stainless Steel Alloy 1 . Epoxy Liner 1. Aboveground ~1 ~ 1. Interstit ial Monitoring 1 . Float Vent Valve 

2 . Add Tonk 3. Closed-Removed 3. Concr ete 2. Rubber Liner r:1 
2. Underground ; \ 2. Vapor Well 2 . High Level Ala rm 

3 . Close/ Remove Tonk 4 . Closed- In Place 
' 

4. Fiberglass Coated Steel 3. Fiberglass Liner (FRP) 3. Aboveground/ 3. Groundwater Well 3 . Automatic Shut-off 

4 . Information Correction 5. Tonk Converted lo 5. Fiberglass Reinforced 4. Gloss Liner Underground Combination 4. In-Tonk System 4 . Product Level Gouge 

5 . Recondition/ Repair/ Non-Regulated Use " Plastic (FRP) 9. Other' SECONDARY CONTAINMENT 5. Concrete Pod w/ chonnels 5 . Catch Basin .. 
Reline Tonk PRODUCT STORED ' 6. Equiv'b lent Technology EXTERNAl PROTlmON: Tank/Piping 0. None It .. 6. Double Bottom 6 . Vent Whistle 

TAN II LOCATION 0. Empty 
" 

9. Other' 0. None 1. Vault 9. Other' 9 . Other' 

l . Aboveground 1. Leaded Gasoline PIPING TYPE 1. Pointed/ Asphalt Cooling 2. Double-Walled Tonk •. DISPENSER 
2 . Aboveground on saddles, 2. Unleaded Gasoline 0 . None 2 . Socrificol Anode 3. Excavation Liner 1 . Submersible 

legs, stilts, rock, or cradle 3. Nos. 1, 2, or 4 Fuel Oil 1. Steel/Iron 3. Impressed Current 4. Cut-off Walls \! l " " 2 . Suction 
" .. :!·· 

3 . Aboveground: 10% or 4. Nos. 5 or 6 Fuel Oil 2 . Galvanized Steel 4. Fiberglass 5. Impervious Underloyment 3 . Gravity 

more below ground 5. Kerosene 3. Fiberglass (FRP) 5. Jacketed 6. Earthen Dike \" 

4 . Underground 6. Diesel 4 . Copper 6. Wrapped (Piping) 7. Prefobicoted Steel Dike 

5 . Underground, vaulted, A. Lube Oil 9 . Other' ' 
9. Other• . 8. Concrete Dike 

" ' 
with access B. Lube Oil (fuel) A. Synthetic Liner 

f'; 

r1r ;. 'f, 

C Used Oil j. .. B. Natural Liner 
);i;, 

,~- ,,r:"f "" ~ 
9. Other' .. JI l • If other, please list on separate sheet including Tonk Number 9. Other' 

' ;, . ' 
~· \1 ,, . 

,, 

' 



• (pbsrenew _sept03) 

~ ..., 
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Please Type or Print Clearly 
and Complete All Items 

P BS Number 

5-600182 
F 

DEC CBS Number: 
(If appl icable) A 

- -- c 

DEC SPDES Number: 
(If applicable) I 

L 

T ransaction Type I 

(Check all that apply) T 
NOTE: Transaction Types 
I , 2 and 5 may require a fee y 

n l )Initia l/ 
New Facili ty rn 2)Change o 
Ownershin~ 

D 3)Substan tia l 0 
T ank 
Modificatio n w 

D 4 )Informatio n N 

Correctio n 
E 

~ 5) Re newal 
R 

c 

0 
R 
R 

E 

s 
p 

8 0 
N 

D 
!'>l E 

N 

c 
E 

New York State Department of Environmental Conservation 
Division of Environmental Remediation 

Petroleum Bulk Storage Application 
Pursuant to the Petroleum Bulk Storage Law, 

Article 17, Title I 0 of ECL; 6 NYCRR 612-6 14 and 6 NYCRR, Subpart 360-1 4 

Return Completed Form & Fees To: 

R egion 5 
NYSDEC - PBS Unit 

R oute 86 
P.O. Box 296 
Ray Brook, NY 12977-0296 
(518) 897-1243 * Section A 

(See enclosed instructions and please be sure to complete Sections A & B) Expiration Date: 08/08/2005 
Facility Name: 
CUMBERLAND MOTOR SALES, fNC. TYPE O F PETROLEUM FACILITY (Check only one) 
Location (Not P.O. Boxes) 0 01 =Storage Terminal/Petroleum Distributor 
320 CORNELIA ST. ' 
Location (cont. ): 

--- -·------- D 02=Retail Gasoline Sales [!] 03=0ther Reta il Sales 
~ 

~ D 04=Manufacturing D 05=Utili ty --- --

I s~~ -
Zip Code: 

--
City: ~ 
PLATTSBURGH I 12901 0 06=Trucking/Transportation D 07=Apartment Bui lding [} 

-----
Coun ty: ~] Township or City: 

Clinton 
Fl 

Plattsburgh (c) 
0 08=School D 09=Farm 

~of Operator at Facility - · Facility Telephone Number: -
- t. 

I 

D 1 O=Private Res idence 0 11 =Airline/ Air Tax i ~ ' ,,,. 
TIM AYRES (5 18) 561-5030 D 12=Chemical Distributor D I 3=Municipality ' 
Emergency Contact NarTie: 

-
I Emergency Telephone Num ber: 

..,,,. 

I 
0 14=Retinery D J 5=Rail road ~ 

T IM AYRES (5 18) 563-0896 ' 
~1 \ > 

Owner Name: D J 6=Vessel/Barge D 99=0ther (l 
TIM AYRES (Specify): 

Address (Street and/or P.0.)-: - -
--- ·-- ---

I hereby certi fy under penalty of perjury that the information 
320 CORN ELIA ST. 

City: ------f- - i s tate zip code 
·-·-- provided on this form is true to the best of my knowledge and belief. 

False statements made herein are punishable as a Class A 

:e~::::~~:~n~e~ __ '. __ - I ;.:, T<IL'.~,:b" misdemeanor pursuant to Section 2 10.45 of the Penal Law. 
- ---- -- --- -

Name of,°wner or Authori zed Representati ve: I ~mount Enclosed: 
l ~-~592 840 _ _ _ _ _ _ I (5 1 8)561-50~ __ ~-..Gl.f TZ~L__ c - (co .(Qj -

Type of Owner: 20 State Government 40 Federal Government . 
- - - --

I 0 Private Resident 3 0 Local Government slKJ Corporate/Commercial 
Signature: ll ~~~fl Date: 

·- ~ , 
~v11 u'n rJA--

v 
(Please keep up to date - this in formation is used fo r mailing and contact puposes) 

L ~ I 

Attention: 
.. OFF IC IAL USE ONLY 

., TIM AYRES 
<------

~ - 11 Page __ of __ 
('o 

Name of Company: CUMBERLAND MOTOR SALES JNC. 11 

.. 
-~ Date Received I I 

" - --
Address: ~ ~ 320 CORNE LIA ST. t Date Processed _!_ !_ rf.l'~ 

\~ Address: 
.f• I\ ------ ---

ti PLATTSBURGH NY 12901 I Amount Rece ived $ 
City/State/Zip Code: ) 

I Reviewed by 
' Telephone Number: I 

(5 18) 561-5030 l~ 

·~ ~ 

I 



Section B - Tank Information Page 1 of 1 

PBS Number: 
(See enclosed instructions and use the key located 

Rei:;istration Exuiration Date: 
on the bottom of this sheet to complete each item/column) 5-600182 

(2) 
( ! ) Ir IMPORTANT: 1 

Tank number is required. If 
tank and piping models are 

entered then the shaded 
c: !!columns DO NOT have to be 
·iJ supplied. Tank and piping 
<i: model codes are on the PBS 

instruction sheet provided. 

Tank : Piping : 
Model : Model ! 

Tank 
Number 

(3) I (4)1 (5) I (6) I 

c: Install ation Capac ity 0 
·~ (Gallons) or 
(.,) Vl 
0 .a Permanent ....J 

5 Closure ..I< VJ ~ c 
"' Date I-

(Month/ II 
Day/Year) 

-~ 

(7) I fBil (9) UID:J [UU (12) 

"O 

~ 
c: 

~ ~ 
0 

u 6 B c: 
~ ·~ c 0 Vl ·s ~ 0 u (.,) a: c ~ e ..I< ., 

::l ia8 §0 "O c;; a l!l. e I- Cl E i- ca I- jij' 0.. ..I< 
~ 

~ "' .5 
.., ., 
c ....J 

..I< ~ c: Ltl 

"' VJ I-

i 1001 3 11 I 1/1/1985 I 275 10022 101 I oo I 01 : 01 99 : 

!930 3 I 1 I 1/1/1985 I 275 10022 101 I oo I 01 : 101 

Action (1) 

l . Initial Listi ng 
2.Add Tank 
3. Close/Remove Tank 

Sta tus {4) 

l . In-service 
2. Temporarily out-of-service 

Ta nk TVlle (8) External Protection (10/ 18) 
0 l . Steel/Carbon Steel/Iron 00. None 
02. Galvanized Steel Alloy 0 1. Painted/Asphalt Coating 
03 . Stainless Steel Alloy 02. Original Sacrificial Anode 

I 99 : 

04. Fiberglass Coated Steel 03 . Original Impressed Current 
3. Closed-Removed 
4. Closed- In Place 4. Information 

05 . Steel Tank in Concrete 04. Fiberglass 
06. Fibergla·;s Reinforced 05 . Jacketed 
Plastic (FRP) 06. Wrapped (Piping) 
07 . Plastic 07. Retrofitted Sacrificial Anode 

Correction 5. Tank converted to 
5. Recond it ion/Repair/ Non-Regulated use 
Reline Tank 

Product Stor ed {7) 

Tank Location (J ) 0000. Empty . 08. Equivalent Technology 08. Retrofitted Impressed Current 
000 I. #2 Fuel Oil 09. Concrete 09. Urethane 

I. Aboveground-contact 0002. #4 Fuel Oil 10. Urethane Clad Steel 99. Other-please list:* 
w/soi l 0003 . #6 Fuel Oi l 99. Other-p lease li st:* Ta nk Leak Detection (1 2) 
2. Aboveground_-contact w/ 00 11 . Jet Fuel Inte rnal Protection {9) 00 None . . . . . 
1mperv1ous barrier 0008. Diesel 0 l. Interst1t1al Electronic Momton ng 
3.Aboveground on saddles , 0009. Gasoline OO. None . 02. Interstitial Manual Moni toring 
legs, stilts, rack, or cradle 00 12. Kerosene Ol . Epoxy Lmer 03 .Vapor Well 
4. Aboveground with 10% 00 13. Lube Oi l 02 · R_ubber Lmer 04. Groundwater Well 

8/8/2005 

(13) (14) (15) (16) IT1)J [WJ U2)~ (20) -c: 
" c: .Q Ir c: E 0 ... 0 c c: 

~ 
0 ;: c ~ c: ·s 

" c: 0 OIJu 
..I< > " " 

c > ~ ~ 
00 0 0 c: ~ 

~aJ: ~ 0. 
Vl (.,) .5 a: u ·- '"' 0.. 0 .3 .9' -a .e-o 

I- = ~ 0.. ..I< 

'E ·c. ..I< OIJ 00 l!l. E "' ~ c: c 
~ 

., ., Vl ....J > -" I- ·c. :e. 00 0 c: i:I: Ltl c 
"' :e. I-

04 02 00 00 00 i 09 

104 

I 
102 I oo loo loo : 

I 
109 

1 

f 

Piping Type (1 7} 
00. None 
0 I. Steel/Carbon Steel/Iron 
02. Galvanized Steel 
03 . Stainless Steel Alloy 
04. Fiberglass Coated Steel 
05 . Steel Encased in l:oncrete 
06. Fiberglass Reinforced 
Plastic (FRP) 
07. Plastic 
08 . Equivalent Tech~o logy 
09. Concrete 
10. Copper 
I l . Flex ible Piping 
99. Other-please li st: '' 

Secondary Containment {1 1/19) 
00. None 
0 I. Diking (NG) 
02 . Vault (w/access) 
03 . Vault (w/o access) 
04. Double-Walled (U/G) 
05 . Synthetic Liner 
06. Remote Impounding Area 
07. Excavation/Trench Liner 
System 
08. Flexible Internal Liner 
(Bladder) 
09. Modified Double-Walled 
(NG) 

Overfill Prevcntion(lJ } 
00. None 

l 0. Imperv ious Underlayment 
11 . Double Bottom (NG) 
99. Other-please list: * 

0 I. Float Vent Valve 
02.High Level Alarm 

Spill Prevention (1 4} 

I (21) 

Last Test Date/ 
Testing Due 

Date 
(Underground 

Tanks) 

Last Next 
Test Test 

Piping Location (1 6) 
00. No Piping 
0 I. Aboveground 
02 . Underground/On-ground 
03 . Aboveground/Underground 
Combination 
Pipe Leak Detection (20) 

00. None 
0 I. Interstitial Electronic 
Monitoring 
02 . Interstit ial Manual Monitoring 
03 . Vapor Well 
04. Groundwater Well 
07. Pressurized Piping Leak 
Detector 
08. Tank Top Sump (Piping) 
09. Exempt Suction Piping 
99. Other-please list:* 

Dispenser () 5) 
or mori:-. below ground 0022. Waste/Used Oil o3. Fibergla5s Lmer (FRP) 05 . In-Tank System (ATG) 
5. Underground 0259. #5 Fuel Oi l o4. Glass Lmer . ·• 06. Impervious Barrier/Concrete Pad (NG) 
6. Underground, vaulted, 2642. Used Oi l (Fuel) 99· Other-p lease hst. 99. Other-please list:* 

03 . Automatic Shut-off 00. None 
04. Product Level Gauge( NG) 0 I. Catch Basin 

00. None 
0 I. Submersib le 

with access 9999. Other -please list ·• I* If other, please list on a separate sheet including Tank Numbe~ 
05 . Vent Wh,istle 02. Transfer Station Containment 
99. Other-please li st: * 99. Other - Please list* 

02 . Suction 
03 . Gravi ty 



4A 
---JI . ....... 

New York State Department of Environmental Conservation 
Division of Environmental Remediation 

Petroleum Bulk Storage Application 
Pursuant to the Petro leum Bulk Storage Law, 

Return Completed Form & Fees To: 
NYSDEC Regio n 5 

PBS Number: 

5-600182 
Article 17, Title 10 of ECL; 6 NYCRR 612-6 14 and 6 NYCRR, Subpart 374-2 

(P lease Type or Print Clearly and Complete A ll Items for Sections A & B) 

Route 86 
P.O. Box 296 
Ray Brook, NY 12977-0296 

Transaction 

~co 
I )Initial/ 

New Faci lity 

2)Change o f 
Ownership 

3)Tank 
Installati on, 
C losing, 

F 

A 

c 

L 

Location (cont. ): 

City 

PLATTSBURGH 

County: 

C linton 

Name of Daily On-Site Operator: 

- !State: , ZipC ode:- -

NY 12901 

"l'ow11Siiip or~--

(518) 897-1 243 ~YSDEC AFQ/ON 5 

Ex pi ratfJ~ t\!lruf:'JMEtiS~~ITY 

TYPE OF PETROLEUM FACILITY (Check only one) 
IO Ol=Storage Terminal/Petro leum Distributor D 02=Retai l Gaso line Sales 

KJ 03=0ther Retai l Sales D 04=Manufacturi ng 0 05=Uti lity 

0 06=Truck ing/Transportation D 07=Apartment/Office Bui ldi ng D 08=Schoo l 

D 
--·D 

; Plattsburgh (c) ~ D . - • - - D 

09=Farm 0 lO=Private Res idence 0 I l=Airline/Air Tax i/Airport 

12=Chem ical Distributor D l 3=Municipa lity D 15=Rai lroad 

25=Auto Service/Repair (No Gasoline Sales) 

T~~~ 1 · 11.!f; Facility Phone Number: - -

Jj11
., q;" :1:1; Re.. <Rbr ( 8) ,, . Jil.~£ , ,. . ~ , , '° fut re use 51 56 1-50_,o D 

4)Informat1on y _ J_QyY) __ Y'Cl~ ~ __ __ _ _ __ 
Correction Name of Primary Operator: , RJs~&~or P(!;¥!Jff/operator Phone Number: 0 

Repair or 
Reconditioning I T 

26=Re ligious (Church, Synagogue, Mosque, Temple, etc .) 

27=Hosp ital/Nursing Home/Health Care 0 28=Cemetery I Memoria l 

5 ) ~neml ~i /h ' on 1 ( ~1te M1~e ~8~~~~-5~8~'~7~~~~~~~~~~~~~~~~~~~ 
Owner Name: .. 

99=0ther (Spec ify) : 

NOTE: A 
cha nge of x 
ownership 
a nd/or 1: federal tax 
ID 

submission I N 
must include 
the first page E 

of the deed. ' R 

-
***The c 

0 
Applicatio R 

will be R 
E 

returned s 

if these p 

items 
0 
N 

are blank D 
E 
N 
c 
E 

Emergency Contact Name: Emergency Telephone Number: 

T IM AYRES T IM AYRES 
Address (S treet and/or P.O.): 

(5 18) 563 -0896 
- I 

320 CORNELIA ST. 

City - >:-- T st:i'i~: I z;p Code 

~~~~~~x~~:~:er~ - - .A ~=-;r Telephone ~~1:::~ -
_ 1 4-059284~-- - ___ __1(5~ 82 56 1-5030 

Check If Type of Owner: (check only one) 3 D Local Government 
Multiple Tank lt D 
0 . I D Private Res ident . 4 Federal Government wners. ~ 

D 2n State Government s IKJ Corporate/Commercial 

J here y certify un er pena ty o perjury t at t e m ormat1on prov1 e on t 1s orm 
is true to the best of my knowledge and be lief. False statements made herein are 
punishab le as a Class A misdemeanor pursuant to Section 2 10.45 of the Penal Law. 

Name of Owner or Author ized~esentative: 
TINOTHY AYRES tf?'" -

I Amount Enclosed : $---1>'----

Title: 

PRESIDENT 

Signature: *** Date: 

nailing and contact pupos_Mes) } I) . ,- ?n' C e__. - - - ·1 . d 

TIM Av ~s- . ____ ()., _t - - ---en;:; PF rr ~ bt-t" b__fnm_)_i Ufqr'~ .. ~ . ) tJ \Y\ f- ___ _ ______ lDate R,ece1ve __...._ 

CRbANQ MOTQR SA ! ES INC. ·fl___ t{fil_ --- " qi -,tel Date Processed I 
_:· __ GtlMB~ __ _ IJ ,,,_..M't _ I 'l/1( (fl . Address : _ _,. C () 7 l,UW" , \ 3

20 CORNELIA ST. _ __ -- ' - " b -"f (1-' Amo~t Rece 1v~ $ ~ 
DE . j -- __ v~,_... Vc--l wv 

----- -" . Rov;ewed by ,, -r ' 
Address : 

c\sy~ PLATTSBURGH, NY 1290 1 ___ _ 

Telephone Number: (5 18) 561-5030 (pbsapp I ication2009. rpt) 



Section B - Tank Information iJ Page I of I 

.P~ Nm;ilber: I (Please use the key located on the other side o(this page to 
5·-600182 Regist ration ExQiration Date: 

complete each item/column) 
8/8/2010 

(I) I (2) I (3) 1(4) I (5) (6) (7) 8) (9) (IO) (l I) (12) (13) ( 14) (15) (16) (I 7) (18) (19) (20) (21) (22) 

Installation or _g <( ~ 
Prod11 ct c: ;:: 

§ Permanent Capacity 0 
" § ~ - 0 c: :0 

~; tor.:d 0 § E c: § on ~ u 5 0 "' 

°' ClosureDate (Gallons) c: 0 c: c § " 0 "' 
~· - (.) 

" B c: 0 0 E2 ~ t: u :.= CJ (If Gasol inc c. u ·5 ;:: "' c: "' "' " c. "' (MID/Year) e c: c: B "O -0 

" 
,.., 

B 0 " " " 0 c: c: on U 0.. (/) c. 

II lj - w/etha~1ol or 
,_. 

0.. ~ t: ~ " ~ > > c. "O ·~ on o 
0 " 

c. - <... ,.., c: "' "' a pplica tion ~ 0 " c: ~ c: B 6 i3 ~ Tank ~ c: ~ ~8 c: - = ~ e .,~ ~ c. CJ E al - ";::: vs -.; ~~ CJ · - 0.. ·- " Biodiescl, list c: "' 0.. "'0.. 0.. e - 0 
,.., c._ " c: .e-o E o r:> "O x Number will be "' E ,_. -.; r-c ,_._ ,_. ·- "' <n ·5 

% add ifive) 
,_. 

~~ ...J o.. E 0.. ~ ~ c: ..0 ~ g 0 
" ~ 

~ - ~ ~ ;:: E "' "' c ·o. on on 
B on c: "' t: .'.!? .D 

returned if " "O " ~ c: c: " c: - CJ ;;: ...J~ - x c: ...J " (/) c. ·o. ·o. x .5 8 ...J :::i c: " b c: 8 ~ 0 > ~ E IJ.J c. O .c: 
blank or f•l :11 °/c 

c: IJ.J CJ 0 ~ " 0:: 0:: U8 ~ w ..c 

"' " 0.. 0:: - .c: u ,_. (/) ,_. (a r ._, 
00/00/0000 : j 0 ..... 

i\l 1001 l 3 1 1/1/1985 275 0022 01 :JO 01 i 01 99 04 i 1"10 02 00 00 00 : ~/'\ 09 i D D 

4 930 I 311 11 /1/1985 I 275 10022 
! 

lo1 ~o I 01 101 199 104 i 100 102 I oo 100 I oo i ltf'Y) I 09 : I DI D 
~ :,1 

~~ ~ "" ~ "' ~ 

Additiona l Ta nks: 
(I) (2) (3) (4) (5) (6) (7) (8) (9) ( I 0) ( II ) ( 12) (13) . - . ( 14) (15) (16) ( 17) ( 18) (19) (20) (21) (22) 

a (;\?\ 3 I ;JI I d..01 0 d.!5 
:n bQ! ooi o~ O'Ji OOi D D 0015 : 0\ 00 01 01 0.) 0\ I\ O:J 

;). 3 ''"~010 
I ' 

o~ q-;i,.. I soo 0015 i ;l 0\ 00 D\ ·oci 00 i 0 1 o~ 01 l l ()() j o'd Ob i D D 
: I 
:11 D D 

' :11 D D 
' 

,,, 
ii' D D 
" " D D 
" :lJ:!:l : D D '3! ;.1 
" 

, :• 
•r D D 

-
D D 

" . D D 


