STATE USE ONLY

Notification for Underground

1D Number
Storage Tanks (USTs) S
Virginia DEQ Water Form 7530-2 Date Entered

Entered By
(See reverse for mailing instructions) Rev. (01/03) | Comments

PART I: PURPOSE OF NOTIFICATION
v' Check all that apply: ,

| [ New (not previously registered) faciiity [J Temporary closure [0  changeintank contents
[T et spiosysgaie sty [0 Tank removal or closure m/Newowner
O change in tanks (e.g.. upgrade) [0 Piping removal or closure [0  Changeinowner address
O change in piping (e.g., uparade) [0 Other (speciy):
PART II: OWNERSHIP OF TANKS PART lll: LOCATION OF TANKS
A. Owner Name A. Fagility Name —
T HE VAN
B. Owner Address B. FacilyStree(Addras(P.O.Boxm}_awepﬁie)
= c?—_%E?O LEw)STopn 20
C , State, Zip s
PBumPpSs JA.22303Y

D. Name of Contact Person D. County or Municipality where Faciity is Located ~

E Naédcfhgtés:!)“ UHN /ﬁ
E. Title of Contact Person —

ALLCE FREEZE.

F. Phone Number Fax Number F. Title of Contact Person
((3. E-maillzddmss ( ) G. Phone Number :axNunbe;

( )
H. Previous H. E-mail Address

me— FLEEZED @ ComeasT, NET

PART IV: TYPE OF OWNER ’ PART V: TYPE OF FACILITY

PART VIi: FINANCIAL RESPONSIBILITY
The tank owner has met the financial responsibility requirements contained in 9 VAC 25-590-10 et seq. using the following methods/mechanisms

Self Insurance [0 insurance [0 ‘etterofCredit S ——
Storage Tank Fund
[0 Guarante [0 suretyBond O

Trust Fund
PART VIIi: OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate and complete. | understand that the owner of the underground storage tanks hereby registered is
responsible for compliance with the requirements of Virginia Regulations 9 VAC 25-580-10 et seq. and federal regulation 40 CFR Part 280,
among other requirements. | warrant and represent that | am the owner or that | have the authority to sign this certification on behalf of the
owner. | understand that this notification form is sufficient evidence to establish ownership of tanks subject to 9 VAC 25-580-10 et seq.

/ I

Name and Tile (Type or Prinf) Signature _ Bt

PART Vili: INSTALLER CERTIFICATION

1 certify that the installation of this tank was performed in accordance with all federal, state and local installation requirements. | warant and represent
that | am the installer or that | have the authority to sign this certification on behalf of the installer.

I /

Name and Title (Type or Print) Signature Date

{ )
Company Name Address Telephone Number




I

:

.U+ PART:IX: TANK DESCRIPTION FOR NEW IN

STALLATIONS AND AMENDMEN

Spill Containment/Bucket
Overfill Automatic Shutoff
Overfill Alarm

- Overfill Ball Float Valve

Owner Tank Ildentification Number ' ;
DEQ Tank ldentification Number » .
; D New Tank D New Tank D New Tank D New Tank E
Tank Status O Amendment | [0 Amendment | 1 Amendment | [J Amendment | T
| Date of Installation (MM/DD/YYYY) % /67'7 q /qq
! Date of Amendment (MM/DD/YYYY)
Tank Capacity (Gallons) g 090 LIMJ
oot e | G |y
Material of Construction (v alithatapply) | Tank |Piping | Tank | Piping | Tank [Piping | Tank [ Piping | Ta
Fiberglass Reinforced Plastic | [] B | O (M O O [
Cozted and Cathodically Protected/STI-P3® O | " O)|po|d il
Double Watled |  [] O | O o) oo [
Impressed Current System Steel | [} O O 1 g Ol g [
Composite (Steel Clad with FivergiassyacT100@ | [ [k O 0O [ O { [
unedinterior | 1 B3SO 4 O ,,ﬁ__: O [
Polyethylene Tank Jacket | [] O O O O (]} L
concee | [l O 10 B8 O s [
Asphait Coated or Bare Steel D D D D I:I D D D [
Secondary Containment ;i D q'«}i 5 D 3 {ﬁ*é; :«3 D j : E_f? D : 5
cawanized seel BRIEN [ HEE Y O | O &S O
Other (specify)
Hestamppgbemnrepse? | (1 | 0 | O | O | O | O | O] O |
Piping Type Tank |Piping | Tank | Pipin Tank |Pipi Tank | Pipi Tar
safe suction (Vo Check vabve atTany BRI O [BERGI O BiESE O B O o
us sucion (Creck vave atTaniy S| [0 FREIRM OO [REEY O B O 7
Pressure [;: oa | B 3 O § i O § ‘
Gravity Fed 0o i O B O E O &
Release Detection Tank | Piping | Tank | Pipin Tank | Piping | Tank | Piping | Ta
Manual TankGauging | [1 | [0 | O O ooy ad O C
Tightness Testing | [] | B | O gf{0d| 0O [ C
Inventory Control D D ¢ : D Tl D 2 E
Automatic Tank Gauging O B ] O O O O C
 Vapormonitoing | [ | O | O O OjoOojo)] 0 C
cumanaterMonitoing | 1 | O | O [ O | O] O O] O C
Interstitial Monitoring-Doublewatled | [1 | [ | [ O Of{0g | od O C
Interstitial Monitoring-Secondary Containment [ D O D D D O -Od E
Automatic Line Leak Detectors = o @ % O O
Statistical Inventory Reconaiiation | [1 | [ | O O O)|0)] 0 O C
Other (specify)
Spill Containment & Overfill Prevention




