New York State Department of Environmental Conservation
Pre-Work Notification for Bulk Storage (PBS or CBS) Tank Installation, Closing, Repair, or Reconditioning =

This form provides notice per 6 NYCRR Section 612.2(d) of the Petroleum Bulk Storage (PBS) Regulations, or 6 NYCRR Section 596.2(f) of the Chemical Bulk Storage
(CBS) Regulations, to the Department of an upcoming substantial tank modification (tank installation, closing, repair, or reconditioning). Submit the completed form to
the Department’s Regional Office within 30 days prior to action for PBS and 3 days prior for CBS (unless immediate action is required per 596.2f of 6 NYCRR). If the
schedule for work changes you must notify the Department's Regional Office before work begins. Once the work is complete, the facility (property) owner is
responsible for submitting a PBS or CBS application to the Department with the complete tank information including the date the action was completed. The
Owner is also responsible to cnsure that all work is completed in compliance with the applicable PBS or CBS regulations (i.e., Parts 613/614 or 598/ 599). Any questions,
call the Department’s Regional Office. Information on the Chemical and Petroleum Bulk Storage Programs be found at: hitp:/www dee.ny govichemical/287.him!

Check Applicable Program: X PBS CBS Facility PBS or CBS Registration No, _ 2-017345
Site Name: Contractor: i X
23-10 Queens Plaza South Brookside Environmental Inc.
Site Address: Address:

23-10 Queens Plaza South

22 Ocean Avenue

Site Address {cont):
Long Island City, NY 11101

Address(cont):
Copiague, New York 11726

Site Contact:
Chris Doyle

Contact;

Richard Taylor

Phone Number: Fax Number: Phone Number: Fax Number:
732-433-6939 (516) 377-6300 (631) 608-8811
Email Address: Email Address:
cdoyle@propertymg.com rtaylor@brooksideweb.com
Type of Action Proposed Tank Location . . ;
NTanI:( " (Close & Remove, Close in Place, Date (Aboveground or C(?pll':c"y v /:pl"j/SLe.lall;S:’fY Reason for Action
umbe Repair/Recondition, Install) (mm/dd/yy) Underground) (Gallens) (Yes/No w/Spill # if Yes)
001 Close & Remove 02/10/17 | Aboveground 10000 No No Longer in Use
002 Close & Remove 02/10/17 Underground 550 No No Longer in Use
003 Close & Remove 02/10/17 | Underground 550 No No Longer in Use
004 Close & Remove 02/10/17 Underground 550 No No Longer in Use
005 Close & Remove 02/10/17 Underground 550 No No Longer in Use

[ hereby certify under penalty of law that the information 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 210.45 of the Penal Law.

Name of Owner or Authorized Representative{(print); __Ned White

Title: Authorized Signatory

Signature

Date 1/4/17




