\{&%St{:}‘lester Westchester County Department of Health

A ¥ ” Office of Environmental Health Risk Control
ﬁ?@&(ﬁ'f{}fﬂ 25 Moore Avenue
Mount Kisco, NY 10548
George Latimer 914-864-7273 or 914-864-7279
County Executive 24-hour emergency number: 914-813-5000
PETROLEUM BULK STORAGE
REGISTRATION CERTIFICATE
Site: PBS ID: Issue Date:
White Plains Chrysler Jeep Dodge 3-074896 01/08/2018
70 Westchester Avenue Expiration Date:
White Plains, NY 10601 01/08/2021
Owner:
Operator:
Augie DiFeo - (914) 946-2600 70 Westchester LLC
70 Westchester Avenue
Emergency Contact: White Plains, NY 10601
Luciano Caferra Issued by:
(914) 946-2600 Sheriita Amler, M.D.

Commissioner of Health

As an authorized representative of the above-named facility, | affirm under penalty of perjury that the information displayed on this form is correct to the
best of my knowledge. | recognize that | am responsible for assuring that this facility is in compliance with all sections of Article XXV and XXV! of the
Westchester County Sanitary Code.

* The facility must be re-registered upon a transfer of ownership.

* The Department must be notified within 15 days prior to adding, replacing, reconditioning or permanently closing a stationary tank.

¢ THIS CERTIFICATE MUST BE POSTED ON THE PREMISES AT ALL TIMES. Posting must be at the tank, at the entrance of the facility or at the
main office where the storage tanks are located.

* Any person with knowledge of a spill, leak or discharge must report the incident immediately to the Westchester County Department of Health at 914-
813-5000 and to the New York State Department of Environmental Conservation at 800-457-7362.

Tankip ~ Date Tank Location Product g;‘ﬁ;g Last Tested '\eXt Test
WO 1 01/2008 Aboveground (contact w/ impervious Waste/Used Oil 1000 *
barrier)
ATF 1 01/2008 Aboveground (contact w/ impervious Transmission Fluid 330 *
barrier)
OlL 1 01/2008 Aboveground (contact w/ impervious Motor Qil 1000 *
barrier)
OlL 2 01/2008 Aboveground (contact w/ impervious Motor Oil 500 *
barrier)
Mailing Address: Name of Authorized Representative/Owner (print)
Luciano Caferra i . .
70 Wesichester LLC Signature of Authorized Representative/Owner
e e

“Please refer to tank testing protocol at heaith/westchestefgov.com/petro!eum»bafk«s{orage

THIS CERTIFICATE IS NON-TRANSFERABLE




