WESTCHESTER COUNTY DEPARTMENT OF HEALTH
PETROLEUM BULK STORAGE/GASOLINE DISPENSING SITES

APPLICATION

Pursuant to the Petroleum Bulk Storage Law, Articles XXV and XXVI of the Westchester Cou
SECTION A — FACILITY INFORMATION

Westchester County Dept. of Health
7" Floor - PBS Section

145 Huguenot Street

New Rochelle. NY 10801

Phone: 914-813-5161

ester
V.COIM

Sanitary Code

. Facility Name TYPE OF PETROLEUM FACILITY:

PBS NUMBER: .

3.502049 277 NR Principal, LLC (Check only one)

Location (humber and street name, no P.O. Boxes) C] Retail gasoline sales | Private residence

277 North Avenue 8 vanocirig ) Cremic o

NA Location (continued) O utility O Municipality

> O Truckingftransportation O Railroad
TRANSACTION TYPE }— | City/Town/Village State Zip | wnun:aoéoaom building
{check all that apply) -J | New Rochelle NY 10801 m _um%o_
- sk Q County Township/City (geographical location) O Auto service/repair (no gasoline sales)
M _oq___“_m_\zme_“ H_uuw.”._,__:‘ - m WESTCHESTER New Rochelle (C) a Slorage terminal/petroleum distributor
ange _m. w_.m __.u Operator {business entity) Facility Telephone No. 0 xm__m_.o_._m Es_..__,n:_ synagogue, mosque, temple, etc)
[0 Substantial Modification 277 NR Principal, LLC NA (Vacant site) m Momu_.m_s:wa__._o so_..sm\:mm:: care
Inf i 0 emetery/memoria
m,mhcwﬁwnwﬂ.o: ﬂmb,:__m of Class B Operator (On-Site) mﬂm._m Operator DEC No. O Other, meo-?
Renewal*

*D o . Name of Class A Operator (Primary) Primary Operator DEC No. Emergency Contact Emergency Phone No.
Registration fee required. NA NA Casey Fisher (212) 356-9299
For a change of ownership,
submit the first page of the Aftention OFFICIAL USE ONLY
deed. % Casey Fisher Last Updated: 7/11

= Company Name
GASOLINE DISPENSING w L . .

SITES s 0 | 277 NR Principal, LLC c/o Fisher Development Associates LLC

(Check all that apply) m wnmamm -

O st 1'V; Collecti < o aza

mmm_m dporg-otecuan ¢ | Address Check Na, Issued By
0 mﬁumﬂ Vapor Collection | Z [|-Suite 1400

System —i | CityTown/Village State Zip Check Date Date Processed
0O Exempt N New York NY 10001

= | Telephone No. Email Address Amount Reviewed by
*Registration fee required. (212) 356-9299 omm:mﬂ@mw:m_dm,ﬁno:,_
TANK OWNERSHIP SISO I hereby certify under penalty of perjury that the information provided
. m 277 NR Principal, LLC on this form is true to the best of my knowledge and belief. False

Are there multiple tank owners = [ Address statements made herein are punishable as a Class A misdemeanor

SRR = | 277 North Avenue pursuant to Section 210.45 of the Penal Law.

OvYes [ No O | Address Name of Owner or Legally Authorized Representative
Casey Fisher
>

If “Yes", attach a completed i ; -

“Authorized Representative for —m n_,u_sM“.e._.ﬂﬂog__n,\—____M_mmm Mﬂm m_m 801 Title

Multiple Owners Form” for each

additional tank owner. _m_l.._ Federal Tax ID No. Owner Telephone No. Signature 7

O | 81-3313369 (212) 356-9299 \.r

O | Owner Type (check one) L] Stale Govemment O Partnership Amount E ed Date

Q| O Individual [0 Federal Govemment BJ Limited Liability Corp. (LLC) $330.00 05/09/19
m Local Government _H_.Won.aoqma\huoaamﬁm_ [ Unincorporated Association )

Rev. 3-2017




PBS # 3-502049 SECTION B — TANK INFORMATION Page 2 of 2

Provide details for each regulated active (in service or temporarily out of service) tank. See “Section B — Tank Information” of the “Application Instructions” for direction on the
information to be provided. Refer to “Key Codes for Section B” for the selection numbers to enter in the columns. Complete one line per tank; use additional forms as necessary. Enter
one choice per column. Two entries may be made in columns with dotted separators, you may indicate a primary and secondary choice. Leave one column blank if there is no second
choice. For all entries of “99. Other”, a description must be provided on a separate shest of paper listed by Tank ID.
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