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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:/www.dec.ny.gov/docs/remediation_hudson_pdf/pbsrenewal.pdf 
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 PBS Number: Petroleum Bulk Storage Application 

Section C - Tank Ownership Information (for PBS tanks listed in Section B 

Tank Owner Information 
Check box if same as Facility (Property) Owner. 

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

Tank Owner Name (Company/Individual): 

Contact Person: 

Tank Owner Address: 

ZIP: 

Contact Person Telephone Number: 

City: State: 

Contact Person email: 

Specific Tanks Owned 
Check box if this owner owns all tanks at this facility. 

If not, list tanks owned by this owner below: 

Tank Number: 

Name of Class B (Daily On-Site) Operator: Authorization No: 

Name of Class A (Primary) Operator: Authorization No: 

Tank Owner Information 
Check box if same as Facility (Property) Owner. 

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

Tank Owner Name (Company/Individual): 

Contact Person: 

Tank Owner Address: 

ZIP: 

Contact Person Telephone Number: 

City: State: 

Contact Person email: 

Specific Tanks Owned 
Check box if this owner owns all tanks at this facility. 

If not, list tanks owned by this owner below: 

Tank Number: 

Name of Class B (Daily On-Site) Operator: Authorization No: 

Name of Class A (Primary) Operator: Authorization No: 

x

x

Michael Wadman

902 Broadway, 13 Floor

NY NY 10010

646 388 8216 mwadman@phippsny.org

Atlantic Chestnut I Housing Development Fund Corporation  

x
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