RETURN COMPLETED FORM & FEE TO:

93-19-1 (1/97)—
A —q 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 10 of ECL; 6 NYCRR 612-614 and 6 NYCRR, Subpart 360-14
{Continued on the Reverse Side—Please Be Sure to Complete Section B)

SECTION A—See Instructions on Cover Sheet

NYS DEC - REGION 8
6274 E. AVON-LIMA ROAD
AVON, NY 14414

(716) 226-2466

Please Type or Print Clearly
and Complete All ltems

PBS NUMBER FACILITY NAME TYPE OF PETROLEUM FACILITY:
8-417602 VILLAGE GAS MART I.NWC. - (Check all that apply)
- — LOCATION (Not PO. Boxes} A. OStorage Terminal/Petroleum Distributor
ndicate other existing F . N -
DEC Numbers, if any, for 2 MILTON STREET B. m.mm.:u__ Gasoline Sales
this facility: A LOCATION {Continued) - = C. ®Other Retoil Sales
. @ D. OManufacturing
CBS N e S 1
%%Wﬂdv l CITY/TOWN/VILLAGE | STATE | zIP CODE ” M#:___W o & = ——
20 L . rucking/Transportation | ECCn -
SPDES Number | nOﬂ%mSﬁﬁm ..40<<Zm1=.u7n._vw\.&1 L 14457y 2= zZ@Z0 G. OApartment Building | = :\mo
H. OSchool
T LIVINGSTON | NORTH DANSVILLE - I. OFarm OCT - 2 1997
Y NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER J. DOPrivate Residence _ 9
TRANSACTION TYPE JOHN PAPPAS | (716 ) 335-2092 K. DAirline {Air Taxi) | mv:._.w\mg.r STO ___
{Check all that apply) EMERGENCY CONTACT NAME EMERGENCY TELEPHONE NO. L. OOther (Specify Below) ' NYs DEC REG mwom _.
NOTE: T tion Ty 3ION
i S JOHN PAPPAS (716 ) 3352516 =
o fee. OWNER NAME - - -
JOHN PAPPAS Q RES, | hereby certify under penalty of perjury that the infor-
Initial/ e e mation provided on this form is true to the best of my
1 I New Facility ADDRESS (Street and/or PO Box) k led d belief. Fal de h o
2 MILTON m;mmg. %mt nowiedge and beliet. False statements made herein are
Q_Eam of <n,w ity siaTe lzpcobe | punishable as a Class A misdemeancr pursuant to Section
O<< T _ .
O mcvma_‘i_nn_. ) E mmUmx)r TAX ID ZC>>Wm_~ - OWNER MmMmTIuomm.ZOmswmﬂ . NAME_OF DEZMW Ow JTHORIZED REPRESENTATIVE .P?...OC?.. “ICLOSED
3 Tenkmodiicaton | o | —xemoezmes \o-\\400%%| | 716, 3352516 i N\ ,?z/ /;/r / WA $Q50.09
O Information TYPE OF OWNER (Check only one) TITLE =
4 Correction 1 OPrivate Resident 2 [state Government 3 [iocal Government D ke /m .|J.| - =
5 [X Renewal 4 OFederal Government 5 Eﬁoﬁoa.,m\no:a:amao_ m.OZ}._._._x/ S /4,// i /UA.M/ 0/
Geographical Locator for ATTENTION
this Facility: (If known) m - . OFFICIAL USE ONLY
R | NAME OF COMPANY — z-
LATITUDE: R Jomparpas VLG Qe Gne Mgkt H\? - Poge I _of
_ _ _ _ _ E | ADDRess B ) ol 2 G
w 2 MILTON STREET Date Received: |\1|‘__.|w
DEG MIN  SEC m ADDRESS |§ - - | Date Processed: /¢, \“\Iﬂw
LONGITUDE: m mazu CODE L _U|>%~.MI<~H—1—M Z< 14437 - - Amount Received $ ésp -
_ | _ | _ | _ C | TELEPHONE NUMBER e - - Reviewed By: Lot
DEG MmN SEC L B (718 33522002




PBS NUMBER: e Tank Information for Petroleum Bulk Storage Facility EXPIRATION DATE: 10/06/97
. . SECTION B—See Instructions on Cover Sheet 1 1
Page of
- Installation or = Wm = M
2 Permanent Closure 2 - m Tank .m 2 | B Piping Spill/ - Last Test Date
s = Date . = L.wnw = Biemal | = Tm Im. External | Secondary Leak Overfil B * (Underground Tanks)
2 Tank Number B |l (MO} : (YR} Capacity {Gallons) 2 N Protedion | = | & |2 | Protedion | Contoinment | Detedtion | Prevention i (M0) (YR)
| |
1| o001 | 4| 1] o] 8 8 6 8,000 i 1 _. PIEVARAELY
W ol 2V [2] 9o 0 23 5] 2] W\
] S _ L _ _ ] vy
1| o002 al 1| of 8| 8| 6] 8,000 2ol 1ol 2\ [2] 4o | | o@| 2 3 VS| 2| wi\\§Y
\
- _ SO S W Wi St [ A ul/ e 20 ..I-A@.. hw /,,/ :
N . _ ICE | )\
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i S pe e eiedaleg LV, -
AT
] o e ] N e I i B ] Ln.ﬂ. ; .u- mh.; i
_ oo/l K STORAGE
KEY FOR SECTION B STATUS TANK TYPE INTERNAL PROTECTION: Tank/Piping PIPING LOCATION LEAK DETECTION NYS [
ACTION 1. In-service 1. Steel/Carbon Steel 0. None 0. None 0. None — 2
1. Initial Listing 2. Temporarily out-of-service 2. Stainless Steel Alloy 1. Epoxy Liner 1. Aboveground 1. Interstitial Monitoring 1. Float Vent Valve
2. Add Tank 3. Closed—Removed 3. Concrete 2. Rubber Liner 2. Underground 2. Vapor Well 2. High Level Alarm
3. Close/Remove Tank 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. Tank Converted to 5. Fiberglass Reinforced 4. Glass Liner Underground Combination 4. In-Tank System 4. Product Level Gauge
5. Recondition/Repair/ Non-Regulated Use Plastic (FRP) 9. Other* SECONDARY CONTAINMENT 5. Concrete Pad w/channels 5. Catch Basin
Reline Tank PRODUCT STORED 6. Equivalent Technology EXTERNAL PROTECTION: Tunk/Piping 0. None 6. Double Bottom 6. Vent Whistle
TANK LOCATION 0. Empty 9. Other* 0. None 1. Vault 9. Other® 9. Other*
1. Aboveground 1. Leaded Gasoline PIPING TYPE 1. Painted/Asphalt Coating 2. Double-Walled Tank DISPENSER
2. Aboveground on saddles, 2. Unleaded Gasoline 0. None 2. Sacrifical Anode 3. Excavation Liner 1. Submersible
legs, stilts, rack, or cradle 3. Nos. 1,2, or 4 1:0‘_ Oil 1. Steel/lron 3. Impressed Current 4. Cut-off Walls i = 2. Suction
3. Aboveground: 10% or 4. Nos. 5 or 6 Fuel Oil 2. Galvonized Steel 4. Fiberglass 5. Impervious Underlayment //ﬁf/,.r N7 3. Gravity
more below ground M Ww_dmw:m 3. Fiberglass (FRP) 5. Jacketed 6. Earthen Dike 5 _ .
4. Underground o IDOEEA 4. Copper 6. Wrapped (Piping) 7. Prefabicated Steel Dike N E Y ER o VAN
5. Underground, vaulted, A. Lube Oil o £9. Other* 9. Other® 8. Concrete Dike f/u/ S ,A. % ﬂJﬁ
iTh GIEaEEs B. E&éaﬁdmom Oil(fuel A. Synthetic Liner Q / e SR ER,
C Used Oil B. Natural Liner YRS5EH - —A-NbS SR
9. Other* * If other, please list on separate sheet including Tank Number 9 Other* 4 Jr/ NNl ai Tjﬂ._
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Please Type or Print Clearly
and Complete All ltems

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

SECTION A—See Instructions on Cover Sheet

RETURN COMPLETED FORM & FEE TO:

NYS DEC - REGION 8
6274 E. AVON-LIMA ROAD
AVON, NY 14414

(585) 226-2466

PBS NUMBER
8-417602

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 may require
o fee.

Initial/
1 [ New Facility

Chonge of
20 Ownership

Substantial
3 [ Tank Modification

Information
4 [0 Correction

5 Umxosmio_

FACILITY NAME

___VILLAGE GAS MART INC
LOCATION (Not PO. Boxes)

Geogrophical Locator for
this Facility: {If known)

LATITUDE:
Lol
DEG MIN SEC
LONGITUDE:

DEG MIN SEC

TYPE OF PETROLEUM FACILITY:
(Check all that apply)

A. OStorage Terminal/Petroleum Distributor

F 2 MILTON STREET B. Eﬁm.—n.: Gasoline Sales
A | iocatoN (Continved) — C. OOther Retail Sales
C D. OManufacturing — T
I CITY/TOWN/VILLAGE ~ | state | zir cope E. DUtility ] VT .
L DANSVILLE | _ F. OTrucking/Transportation ﬂmom~ Vv wfo
I _ DANSVILLE - | NY | 14437 = G. DApartment Building
COUNTY TOWNSHIP OR CITY H. OSchool 3CT 16
T LIVINGSTON | NORTH DANSVILLE B I. OFarm vl 2002
Y | "NAME OF OPERATOR AT FACILITY FACILITY TELEPHONE NUMBER J. OPrivate Residence SPILLS 5
FRANK N. TONKER ( 716) 335-2092 K. DAirline (Air Taxi) NYs cmc_.x STORAGE
'EMERGENCY CONTACT NAME ) ~ | EMERGENCY TELEPHONE NO. L. OOther (Specify Below) .../O am.m.n..w\_o.z 8
FRANK N. TONKER ( NE\ ) 335-2363
OWNER NAME : - :
VILLAGE GAS MART INC | hereby certify under penalty of perjury that the infor-
ADDRESS [Sivat and/or PO Box] == = mation provided on this form is true to the best of my
2 MILTON STREET knowledge and belief. False statements made herein are
O i e Tircote— — punishable as a Class A misdemeanor pursuant to Section
H D ANEVILIE NY 14437 210.45 of the Penal Law.
E FEDERAL TAX |D NUMBER | OWNER TELEPHONE NUMBER NAME OF OWNER OR AUTHORIZED REPRESENTATIVE J_|>_,.._..d_.._.zq .mzn:wm_.mm\u\_
R | tewsos e 3352516 | EmA A TonKerr s 250"
TYPE OF OWNER (Check only one) )
1 OPrivate Resident 2 Ostate Government 3 OLocal Government - | ..NM Hl \W._.Ul\..
4 [IFederal Government 5 Dﬂo_ﬁoqim\noaaman_ AT
c | ATEnTION —
o FRANK TONKERY - ) 'k OFFICIAL USE ONLY
R | NAME OF COMPANY ( -
R VILLAGE GAS MART INC Page of
E | ADDRess - - - it N [P
s 2 MILTON STREET - o I_m\ — op
m ADDRESS - Date Processed: E\ \ C\\R
W CITY/STATE/ZIP CODE . - - | Amount Received § SV 7
N DANSVILLE, NY 14437 U | ?\r
C | TELEPHONE NUMBER Reviewed By:
E

(716  335-2092
ot

AL, g o




EXPIRATION DATE:

10/06/2002

PE> NUMBER: - Tank Information for Petroleum Bulk Storage Facility
m-&.:mom SECTION B—See Instructions on Cover Sheet { 1
’ Page of
MM/DD/YYYY § g
c Installation or = mn. s Wu. MM/DD/YYYY
£ Permanent osure Sl 12 o |2 a|E | rom s | . Lst ot Do
s = g Date ] HW = Etemad | = .W. = Externol Secondary Leak Overfill “m. (Underground Tanks)
m Tank Number B & EQCC_CEHEN Capatity (Gollons} £ | E | & | proledion | 2 | = |2 | Protecion | Containment | Detection | Preveniion | 2 (R XXX RNX
1| oo1 4| 1| 08/01/1986 8,000 21 101 2 2f2{0]|1|2]|0 2 3|1 5|2 I
ey > — N I N - _— — ————— |—||| It | - ) E—
1 002 4 (1 ow“xo:_mmm 8,000 211101 1| 2| 21201 2|0 2.3 FE 5]°2 !/
1 003 4 | 1| 08/01/1986 1,000 s5{1]of1 2 2(2l0]1/2]|0 2 g 2 I/
1 004 1]1 r 275 Cl 110} 1 0|0]01|0O 0 9 0 0
— — I _— _ - — _— = - — — - — —p —
e = | e = = =
[
|
S — —|== = E s SEES— L L 1 / e
| |
A 2 S = ] | e
|
KEY FOR SECTION B STATUS TANK TYPE INTERMAL PROTECTION: Tank/Piping PIPING LOCATION LEAK DETECTION SPILL/OVERFILL PREVENTION
ACTION 1. In-service 1. Steel/Carbon Sieel 0. None 0. None 0. None 0. None
1. initial Listing 2. Temporarily out-of-service 2. Stainless Steel Alloy 1. Epoxy Liner 1. Aboveground 1. Interstitial Monitering 1. Float Vent Valve
2. Add Tank 3. Closed—Removed 3. Concrete 2. Rubber Liner 2. Underground 2. Vapor Well 2. High Level Alarm
3. Close/Remove Tank 4. Closed—In Place 4. Fiberglass Coated Steel 3. Fiberglass Liner (FRP) 3. Aboveground/ o 3. Groundwater Well 3. Automatic Shut-off
4. Information Correction 5. Tank Converted to 5. Fiberglass Reinforced 4. Glass Liner Underground Combination 4. In-Tan em 4. Product Level Gauge
5. Recondition/Repair/ Non-Regulated Use Plastic (FRP) 9. Other* SECONDARY CONTAINMINT 5. Concrete Pa apnets—5..Catch Basin
Reline Tank PRODUCT STORED 6. Equivalent Technology EXTERMAL PROTECTION: Tank/Piping 0. None 6. Double Bottal @ wf mwwummuarmﬂm '
TANK LOCATION 0. Empty 9. Other* 0. None 1. Vault 9. Other* . = J ' |
1. Aboveground 1. Leaded Gasoline PIPING TYPE 1. Painted/Asphalt Coating 2. Double-Walled Tonk DISPENSER
2. Aboveground on saddles, 2. Unleaded Gasoline 0. None 2. Sacrifical Anode 3. Excavation Liner i m . . 1. Submersible
legs, stilts, rack, or cradle 3. Nos. 1,2, or 4 Fuel Oil 1. Steel/Iron 3. Impressed Current 4. Cut-off Walls vy .N. b MQMN:O:
3. Aboveground: 10% or 4. Nos. 5 or & Fuel Oil 2. Galvanized Steel 4. Fiberglass 5. Impervious Underlayment U8favity
more below ground 5. Kerosene 3. Fiberglass (FRP} 5. Jacketed 6. Earthen Dike . SPy
4. Underground 6. Dmﬂmm_o._ 4. Copper 6. Wrapped (Piping) 7. _u_.m*ovwnn._mn_rmﬁm_ Dike ¥ Z—-Pm / WCF»A Mﬂ0§ﬁwm
: d d, lted, A. Lube Oi . ther* 9. Other* 8. Concrete Dike : Y
> “ﬂrmhmnqnowwmz vavte B. rgﬁ%ﬂum& Oﬁ%ﬁ@ A. Synthetic Liner ifllnf%l@lmlm.mm0~oz 8
C Used Oil B. Natural Liner e ———
9. Other* * if other, please list on separate sheet including Tank Number 9. Other*




93-19-+(1/97)—q

Please Type or Print Clearly

and Complete All ltems

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

SECTION A—See Instructions on Cover Sheet

NYSDEC

6274 East
Bon, NY 1445 Road

Telephone: 716-226.2466

Indicote 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 may require
a fee.

Initial/
1 [ New Facility

Change of
2 [J ownership

Substantial
3 E.—n:r Modification

nformation
4 Correction

5 [J Renewal

_ ﬂgsﬁ N, q@:km?\

m@m \Q W+
ST

CITY/TOWN/VILLAGE | STATE | ZIP CODE

Dansy N N | qe3y

,_.OSZmI_v Oxﬁ_._..,.\
|F\J.P|§ul| g -m.\\mb -
Z.?{.m O_..Ovmn>._.0w>,_.1>0=._.ﬂ< m>ﬁ=._ _.vaOZmZCZ_me

_ﬂ% anzﬂmq NAME on WA.WLIVW %\m VW,W .m.ll b@&w.

“Villnee

LOCATION ﬂzg. PO. Boxes)

L Milton

LOCATION (Continued)

RGENCY TELEPHONE NO.

7/b ) 235 ~ a3

Geographical Locator for
this Facility: (If known)

LATITUDE:
TN
DEG MIN SEC
LONGITUDE:
Lol
DEG MIN SEC

OWNER NAME

ADDRESS (Street and/or PO Box)

TYPE OF PETROLEUM FACILITY:
(Check all that apply)

A. OStorage Terminal/Petroleum Distributor
B. §JRetail Gasoline Sales
C. OOther Retail Sales

D. OManufacturipg

E. Outility

F. OTrucking/Transportation =k

G. OApartment Building

H. OSchool JUL - 8 19¢:
I. OFarm

J. OPrivate Residence LS /Bl

K. DAirline (Air Taxi)
L. OOther {Specify Below)

| 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

o T — T Tricont punishable as a Class A misdemeanor pursuant to Section
ﬂ | 210.45 of the Penal Law.
E | FEDERALTAXIDNUMBER |OWNER TELEPHONE NUMBER ¢ NAME OF OWNER OR AUTHORIZED REPRESENTATIVE )
R T g A \oxk\o w\
TYPE OF OWNER {Check only one) ,-.rm
1 OPprivate Resident 2 Ostate Government 3 Ovocal Government B \ mLM ) : -
-4 [JFederal Government 5 Dnoqvoqo*m\noiaaamo_ PR URE Q\ﬁm
\\

n_\ ATTENTION v

o oan /ﬁ \ 6N y\lm\ [ ,\ OFFICIAL USE ONLY

R NAME OF COMPANY ) N o N n\v~

R N Page " of

E | aooress D . mmm

S I/ Date Received: .H.\ Mm 7

P : - . L _ QG L

m ADDRESS Date Processed: \.le& \.Uﬂ !

__w CITY/STATE/ZIP CODE - P | Amount Received §

N L S PR g v

C | TELEPHONE NUMBER Reviewed By: (- \N\NS\SQ J
E %
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UB/ZY/YY UK U8 1Y FAX T169379360 NWEC&C doo2

NATURE’S WAY
ENVIRONMENTAL CONSULTANTS AND CONTRACT ORS, INC.
3553 Crittenden Rd. (716) 937-6527

Crittenden, N.Y. 14308 (FAX) 937-9360

T RECE./__
JUL - 8 1999

AT
i ZPILLS/BULKET "R/.:./E
7 R E

TO WHOM IT MAY CONCERN:

PIPING TYPE #9 OTHER IS AS Fi OLLOWS, PIPING THAT WAS INSTALLED AT THIS
LOCATION 11/98 IS EPOXY COATED CATHODICALLY PROTECTED STEEL PIPIN G,
THIS PIPING ALSO HAS ONLY ONE CHECK VALVE LOCATED DIRECTLY

[ PR
e ey | )

k X
015

!
Daniel B, Wik

Praject Mgr.




