PBS Number

5-600182

New York State Department of Environmental Conservation

Division of Environmental Remediation

Petroleum Bulk Storage Application

Pursuant to the Environmental Conservation Law: Article 17, Title 10; and
Regulations 6 NYCRR Parts 612-614 and 6 NYCRR Subpart 374-2

(Please Type or Print Clearly and Complete All Items for Sections A, B & C)

Section A - Facility/Property Owner/Contact Information

Return Completed Form To:

P.O. Box 296

1115 State Route 86

Ray Brook, NY 12977-0296
(518) 897-1241

Expiration Date:  08/08/2020

Transaction Facility Name: L M TYPE OF PETROLEUM FACILITY (Check only one)
Type: CUMBERLAND MOTOR SALES, INC. _ 01=Storage Terminal /Petrol. Distributor [_]02=Retail Gasoline Sales
1) Initial/New F Facility Address {I’hysic;il Address, No P.0O. Boxes): Iﬂwﬂm EI 03=0ther Retail Sales D04:Manufacturing
(&
Facility A~ 120 CORNELIAST Gl [] os=utility [CJo6=Trucking/Transportation/Fleet
b | & Facility Address (cont ) ! [] 07=Apartment/Office Building [Jos=School
rA AN (e 1
Sumecat \ i T ] 09=Farm [J10=Private Residence
3) Tank ! PLATTSBURGH NY 12901 [] 11=Airline/Air Taxi/Airport [[] 12=Chemical Distributor
Installation. A -m— Township or [] 13=Municipality [C]15=Railroad
Closing, ; | Clinton Plattsburgh (c) D 25=Auto Service/Repair (No Gasoline Sales)
Repair or T Name of Class B (Daily On-Site) Operator: Facility Phone D 26= Rel:gmus (Church, Synagogue, Mosque, Temple, etc.)
o0, 1 3 ".| & b )
Rwopdmoqmg WILLIAM F PRICE (518) 561-5030 [[] 27=Hospital/Nursing Home/Health Care [_]28=Cemetery/Memorial
4) Information vy | [] 52=Marina
Correction Name of Class A (Primary) Operator: D 99=Other (Specify):
5) Renewal Emergency Contact Name:, | Emergency Telephone Number:
NOTE: Facility (Property) Owner (l'mg:;l Deed): ) C i | (518) 563-0896
— X LS, G < > I hereby certify under penalty of law that the information provided on this form is
Fill in Facility Owner Address (Street and/or P.O. Boxes): \ h led d belief. Fal herei
0 | 31 GUNBOAT LANE true to the best of my knowledge and belief. False statements made herein are
Property .  punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.
f):mer . W (fl’[l}j ATTSBURGH e ZIIP')(Q(;)(T : Name of Property Owner or Authorized Representative: | Amount Enclosed: $
siigeiotill K ity WILLIAM F. PRICE | é )
here....>>> Federal Tax ID Number: Owner Telephone Number: = RN s B o e e
E .
14-0592840 518) 563-0896
Indicate Tank | P10 — _P_I%ES[DENT e
Owner in R Ivpe of Owner (check only one): 3 I:I Local -
_ Signature: Date:
Section C. 1 Private 4 [ redera i / 0 / j ¢
2 D State D Corporate/Commercial/Oth i / 5
Per a 2008 law E) (Please keep this information up to date. It is used for mailing and contact puposes) {A OFFICIAL USE ONLY
change, R Fncili_ty Contact Pcrﬂ Name: - WILLIAM F PRICE B \ Ii !} (&
Facility R Date Received 212
tenondmae| & | ontot Parson Company e PLATTSBURGH FORD INC. @M; e : l(b _
as the owner off 5 | Address 320 CORNELIA ST. f( Tikte Braisasad o of| 365
the property. f -
ek (N) Address (cont.): - = | Amount Received $ O
g ixh D
indicates ) . 2 . by
missing data Ej sl = — e b " | Reviewed by M
E | Telephone Number: (518) 561-5030 E-Mail Address:  BPRICE@PLATTSBURGFORD.COM

(Revised May 22, 2014)




™ PBS Nurber Section B - Tank Information Page1of1
P umber:
o 0 (Please use the key located on the last page to complete e .
5-600182 " Repistration Expiration Date:
i g each :tem/colmt_m! ' 81812020 -
(0 &) (3) |4 (5} (6) [¢)] [ty K] (10 (11 {12 (i3 (la] (s ]| a6 | a7 (18 (19 20 (21
Installati
Permn:;tw Product Stored | g g | ,.5 -
= ClosureDate (f Gasoline § 'E o g ,E oy g g -.E - | E
: | g | Tl |y | et Bl E | 98] 8| E | E- B AL
2 | Taok Nember § g Application| Cepecity | Biodiescl, list % E ‘ 5 g & lgg & g gl & | -
4 a|  will be (Gallons) additive) g g § ‘ E a g 5 % é = | & E w8 & gg
E returned if & E S j 3 ul 2] 2 & £ 8 3 gL
. g &= ] -+
blank or L Bl 3 g HE & gg
00/00/0000 v % <
% 1001 3 " 4449051~ 275 | 0022, 010001, 01! 99 | 04, 00102 00| 0D]00¢ 00 |09
3| 8 k7l : _ ! ! : . ! :
5 930] 3 A: OB G- 275 | 0022 _ 01]00]01), 01, 89 | 04, 00| 02| 00| 00| 00" 00 |09
| S| 8/z7/75f ! ! i ' : :
3 _931] 3 -1" AR 275 | 0015, 01]00]01, 02, 00, 04 of1jozjo1| 11]00! 02 |o6!
3| g/z2ls] ! ! : : i ! :
? 932| 3 | AT H42et0 500 | 0015 01 {0001, 02 00 041 0110201 | 11|00, 02 [00;
- 2N Z ! ? ? L1 ‘ : !

Note: If you need to add tanks to your registration, write them in using blank lines above. Attach additional sheets as needed,
Blank Section B is available at https/www.dec.nv.cov/docs/remediation hudson pdfipbsrenewal.pdf




Section B - Tank Information

(Please use the key located on the last page to
complete each item/column)

Regqistration Expiration Date:

(1 (2) (3] @) 5) ) ) (8)

@ (10} (11} (12) (13) (a8 (e | an (18) (19) (20)
Product Stored g 5 S
Instailation or (If Gasoline 5 =5 - § g ,g o 5
£ Permanent \nflet_hanol or © % ::o_.% 8¢ é a £ % 5 ® B S E
g| TerNmeer | B glamioon| o | desme | o | S| 5 | SE | = 3| §8| &/ EY §| 2| : |3E &
5 3| =| Application apacity x | B £ &3 S A 88 | =/ 8 a0 @ E | &8 x
< x| ® will be (Gallons) E| B e x & x 3 al g5 2| = % 25 S
= returned if Il E & 50 g Gr | | 2| &| & & 29 o
blank or £ = = = G| 3 o 2 [ £
00/00/0000 = R | 2 2
% i
Il 7533 RB118lz8lis 330 lwzz.  Oliedloll pl e 04 olen|c0lddio ol
) 4 — i
[| 734 RI[13/23/1 ATS s Ollaooy bl 6! 164 [pbg ol 175 |adilo.
[l 755 3|1 19/z3[5 315 koist  Olledorl 611 06 o4 oeslol [Fleo 16000
1l 73¢ (311 |0f5/ec| 75 ol Blladol Bil lps bF 200501 /o0 160l
! S|/ 0 0 COM

P37 0[5l 75 ool plladel. _bl_o6. 04

3

(™ \

i | » N
HNa . x_Me Q. TS E. Co[amvnt] |/

: Under Dispenser Containment |+
OajiciofogOoiooagoocioo|iCcia || a (UDC) {Check box if present) x

Note: If you need to add tanks to your registration, write them in using blank lines above. Attach additional sheets as needed.
Blank Section B is available at http:/iwww.dec.ny.govidocs/remediation hudson pdfipbsrenewal.pdf




Petroleum Bulk Storagé Application
Section C - Tank Ownershlg Information (for PBS tanks listed m Sectlon B)

T'mk Owner Information
1 Check box if same as Facility (Propery) Owner.

If tank owner is.different from property owner, fill out
information below:

Tank Owner Information .

Tank Owner Information

1 TaskOwner Name ((L':‘;:mpanyflndmdual)

Pletts

Tank Owner Name (Company/Individual):

Tarik Owner Name (Company/Individual):

_Platt Ubci T'—oﬂiﬂ Lind.,
'mw‘\’mM E. Price

Contact Person:

Contact Person:

Tank Owner Address:

320 ConeliaST

Tark-Owner Address:

Tank Owner Address:

’I"mk Qwner Address (cont;):

“Tank Qwner Address (cont.):

“Tank Owner Address (cont.):

“Digthoctn o Plazo

éity:

-State; ZIp:

City:

State: ZIP:

Co ct Person Tclcphont?*siumbcr

$1%). _S6e [ - 3030

.Contact Person Telephone Number:

Contact Person Telephone Number:

intact Person em ali

orice@plattshotbed, Conly

Contacl Person email:

Contact Person email:

Specifit Tanks Ownee
E} Check box if this ownei gwns a1l tanks at this facllny
If not, list tanks owned: by this owner below:

Specific Tanks Owned

:Specific Tanks Owned

“Tank Number Tank Number (cont.)

Tank Number

Tank Number (cont.)

Tank Nuniber

Tank Number (cont.)

733

G344

0325

7 %6

P37

Attach addmonal sheets as.

{




NOTES:

Ve5ic]] 7 2l gt bmls

"/1/0 é“éb{/l"j

-
ro lhdlry A LS

o @c&nﬁf"ﬂ loT- 20 felO]
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Lk £ Suw s W FrRNT

LY DO DYE TESTW 4

oV [ | Arsene M. Brod; - Superintendent
Y\S:N{’ YORK Public Works

Department of Public Works
215 Idaho Avenue

Plattsburgh, New York 12903

Phone:(518) 563.6841
Fax:  (518) 562.1128

Cell: (518) 726-6938
Email: brodia@ciryufplartsburghfny.gm'
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