DEP Form # 62-761,900(2)

Florida Department of Environmental Protection

. Form Title Storage Tank Registration Form
Twin Towers Office Bidg. ® 2600 Blair Stone Road ® Tallahassee, Florida 32399-2400

Effective Date July 13, 1998

DEP Application No.

(Filled in by DEP)

" Storage Tank Facility Registration Form

Submit a comp/ls§fl form fqﬂﬂre{acility when registration of storage tanks or compression vessels is required by Chapter 376.303, Florida Statutes

\7 Please review Reglstration Instructions before completing the form.

L e e

Please chétk all that apblyy | [ ] “"Néw Registration [ ] New Owner [ ] New Tanks
= ) [ ] Facllity Info Update/Coirection | [X] Owner Info Update/Correction [ ] Tank info Update/Cormrection
7
o -

A FACILITY INFORMATION County: Lee DEP Facllity ID: 368519478

Facility Name: Shell Station

Facility Address: 3289 S, Cleveland Ave, ciy: _Fort Myers Zi;: 33901

Business Phone: (941) 332-1676

Financtal Responsibility:

Faclity Contact: Dan H. Courtney

Facllity Type(s): Former Shell station NAICS Code:

24 Hour Emergency Contact: Emergency Phone: ( )

B. RESPONSIBLE PERSON INFORMATION - Identify Individual(s) or Business(es) responsible for storage tank management, fueling operations, and/or

cleanup activities at the facility location named above.

Provide additlonal information in an attachment if necessary.

Name: Courtney Enterprises, Inc. Facility - Responsible Person Relation Type: | Effective Date
Mail address: P.O. Box 1090 { ¥ ] Facility Account Owner (pays fees)
City, ST_, Zip: Fort Myers, Flo rida 33902 Facility Account Owner infonn/ation must be provided when the
Contact: Dan H. Courtney facility contains active or out of service storage tanks on site.
Telephone:

elephone! (941) 332-1676 STCM Account Number (if known)

Identify other appropriate facllity relationships for this party:

[ 1 Facility Owner/Operator

{x] Property Owner [ ] Storage Tank Owner

Other owner, relationship type(s)

Name: Newman Oil Company . Effective Date
Mailaddress: 9131 South mont Cove, Apt. 301 [ ] Facility Owner/Operator

Cly,ST.Zip: port Myers, FL 33908 [ ] Property Owner

- Contact: William Earl Newman [X) Storage Tank Owner

Telephone:  (941) 481-8577 [ 1 Other

See attachment for additional information
C. TANKNESSEL INFORMATION - Complete one row for each storage tank or compression vessel system located at this faclllty

Tank ID TV -AlU Capacity Installed

Content

Status/Effective Date | Construction Piping

Monltorlng_1

Tankls renoved

N/A -

Certified Contractor (peforming tank installation or removal):

DBPR License No.:

Reglstration Certification

: To the best of my knowle@ a@
Dan H. Caurtney, President

atign submitted on thls form is true, accurate, and complete.

Printed Name & Tltle SIQna re
DEP 62-761.800(2)
Northwest District Northeast District Central District
160 Governmental Center 8ivd. 7825 Baymeadows Way, 3319 Maguire Bivd.,
Sulte B200 Suite 232
Pensacolg, FL 32501 Jacksonvllle, FL 32256 Orlando, FL 32803
850-595-8360 904-448-4300 407-894-7555

l/uj 2.00 4
patd °

Y(\(\ SEX

813-744-6100 305-289/2310, _)

Southwest District Southe r&:m'l, Marathon Branch Office
3804 Coconut Palm Drive 400 gress Ave 2796 Overseas Hwy.,
Suite 221
Tampa, FL 33619 W Palm Beach, 3‘3418% ort Myers, FL’\§390@ [Mayalhon. FL=33050
Q 941 332-6975

561- 21 ism\\ 3
SN AN 14 00

DEP. South District



Attachment to Storage Tank Facility Registration Form for
DEP Facility ID 368519478
Shell Station, 3289 S. Cleveland Ave., Fort Myers, FL 33901

B. Responsible Person Information — Additional Party:

Name:

Mail Address:
City, ST, Zip:

Contact:
Telephone:

Relationship:

Motiva Enterprises LLC
16057 Tampa Palms Blvd., PMB 333
Tampa, FL 33647
Toni M. Atwell
(813) 971-2693

Agent for Shell Oil Company (Lessee)

38
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STORAGE TANK | Vi 4=
BEGHLATION | | _/-——”4

1. Facility previously registered with DE-R2.Yes [
2. DER Facility Number, ifknown __3 & ¥ & (9 . ¢ > &
3. Business/Site Name: wa S L g e ~Communi + H
Physical Location: Street __ = = @ CCE G epnn ol AU & . -
City _ Fz /27 we . FL Zip_3 390 / County =& : . Rl
4, Tank Owner: Name ___ A (i e e e .
.., (e . A
Mailing Address = - * .5 N A S = A . o = .
City __ [ =9t » State £ 8 Zip =320 (5. Telephone (F/3) __ RTR™F—==o2, O
. / ) '
5. Tanks: Number ol Tanks Owned:
Complete the following chart using the codes listed below for all tanks W|th capacity of 550 gallons or Iess {use ad-
dmonal pages if needed )
Tank| ,. Size Contents Status Placement If assistance is needed in completing this form, please
(in gallons) g . . call: :
1| Sco C | G R | ~904/488-0300
. or 1-800-422-LEAK
2
: -3 ETERED
3 i ATA - , Signature offTa k. Owner or Authorlzed Representatlve
: . N Aty >l
ig [ \ ] /A—~—,<‘- //"7£
5 SEP gi‘ ;. - (ﬁd’-" /‘/,_,_/, Cr e 0 ol [ ]
! X <9 P . .
6 : Date: __ /- // e
:‘ .
LAURIE @mm |
Codes and Instructions for Use in Question 5:
CONTENTS: : STATUS: PLACEMENT:
A = leaded gasoline U = currently in use ' Underground:
B = unleaded gasoline o | Temporanly out of use with intent for future use UW = underground {10% or more buried)
C = unleaded gasohol ‘ -
D = vehicular diesel ) : " If permanently out of use indicate whether: . Aboveground:
F = aviation gas A = abandoned and filled with an inert material {more than 90% is not buried)
G = jet fuel - E = sbandoned and jeft empty - ~ AC = incontact with ground {pervicus base)
K = kerosene . F = abandoned with product remaining . AV = elevated above ground
L = used {waste) oil B = removed from location .
M = diesel {boilers & generators) ’ :
N ='leaded gasohol
O = new oil
V = hazardous substance (write in name)

pER ro;wm 17-61.000(6) {10/10/86)




Department.of Enxj;@mmemal Regulation

Stationary Tank Registration/Notification Form

Form 17-1.218(2)

) (Make corrections 1o namae and addresses here)
COMMUNITY SHELL AUTO CARE F 1. Fecility/Addressee name-
3289 CLEVELAND AV -
FT MYERS FL 33901
’ ; Facility sodress.
FACILITY LOCATION  Mailing sddress-
ADDRESS: 3289 CLEVELAND AV : :
CITy: FT MYERS FL : FL 33901

Use this form to comply with the following requirements of the
Stationary Tank Rule Chapter 17-61, Florida Administrative nge.

1 Each owner or operstor sha!l register the foliowing with the o.porvnom.— 2 90 54 A U O 1

s All existing facilities by December 31, 1984, (Questions 1 19) . gency uUse Unly

b All new storsge systems or fac:!'ties 81 Isast 10 deys prior 10 the stert of in
lul;.hon oftanks except in the cases of emergency replecement (Qumnonl AGR 105920000 DORODS 01059 20
1-19) -

c. A non poliutant containing innaitation which is 10 be converwc to 8 facit
ity o1 lesst 10 deys prior 10 the piacement of pollutants in such e 'OC""V
(Questions 1 19)

2. Eeoch owner or operator shait nouty the depsromnent of the follow:ng

8. Alistorage systems within 10 0sys ot absndonmaent {Questions ¥ 12 16 20)

©. Facitity sale within 10 Gays o! sa'e Notice shall be made by the sefler. (An.
pwe: questions 1 7 end 11 Quest.on 7 sbout the new owner )

c. Retrofituing within 10 cays of completion. (Questions 1-19)

3 You may notity the cepsntment of 8 change of opers1or (Quest:ons 1.6)

PLEASE PRINT OR TYPE

Facility number (DER will provide this number) 3(53% 5 l OlL}"l% 3. Date l'?.-l‘d-tq

_S9-1671339

Federal Employment Ident:fication {number used to file IRS torms)

County Code (see enclosed letter)
Opergtor of tacihty ALAIJ ATwoesd

AR Y S N}

[ A Telephone number . 813 ?35"&3 9°L

Effecuve date {only for change of operstor}:

7 Company/Person ownmgunksandp. ng mmnﬂ—vu &p@ GO
W avt, 4 )’)‘hA,M.a Ha.32 920/

Agddress.
Contact person 77 741&1_. Netvrnan/ Telephone number:mS ) 3 32 - /1030
Etfective date (oniy for change of owner): /V [/‘l’
8 How many 1anks at this location have an individusl storage capacity of gnme: than 550 gailons and store vehicutar fue! made trom pelroleum’
Undugvound : Aboveground
* . . . . o . .
9. Facilnty location. Latitude __2_ Longitude: Section ;2.5_ Township. L/_(,L 5 - Range" 24,% E

This information s listed on property deeds, and in the offices of the property appraiser and 1ax assessor.

10. Sketch the facility on a separate page showing the APPROXIMATE location of buildings, tnnlu and dispensers.
A. Draw » ine from tank to dispenser 10 show which are connected by piping.
B. Label each tank as Tank 1, Tank 2, etc.
C. Write the date and your '.cuhty number if known, or name and address exactly ss it sppears above.
D. Keep s copy of your skeich.
. ) REFER TO TANKS BY THESE LABELS IN ANY COMMUNICATION WITH THE DEPARTMENT.
: DESCRIBE PIPING BY THE NUMBER OF THE TANK IT IS ATTACHED TO.

11 TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL INFORMATION SUBMITTED ON 1;7'%0 IS TRUE. ACCURATE, AND COMPLETE

S

' Yk ﬂ‘)ﬁﬁﬁ‘?wmmr\ NNl ——

Name of|GwWr @ﬁ;gwmowohwthonzcd reqnunutwc Signatufe of owner, operator or authorized representat we

i ¥
KEER ;ggcovv OF THIS FORM FOR YOUR RECORDS

DEC 81 1984
MAIL TO: DER Stationsry Tank Registration
2600 Blair Stone Roac

SOLID WASTE Room 603
SUBSECTION Tallahassee, Florida 32301

OFR FORM'”-I.?IM’\QIIIM nm A "4,. ;t:___



Page 2 Form 17-1.218{2}

INSTRUCTIONS: Use one row across for each tank counted in question 8. The tank number must agree with the number on the sketch of your facility.
A new tank installed where a registered tank was removed should be given the number of the removed tank with an R and a number added. Example:
Tank 3R1 is first replacement for tank 3. It is in the same place where tank 3 was. Tank 3R2 is the second replacement for tank 3. Attach extra pages if
necessary. Write your facility number, if known, or name and address, exactly as it appears on the front of the form, on all extra pages.

tUN

(2/2) ¥8/1/6 (2)812°1-L1 WHO 4 H¥3Q

(12) (13) (14) (15} (16) (7 (18) , (19) {20)
. Tank Installation Underground or Tank Construction Integral Piping System Monitoring System Tank Disposal
NI:‘;er I‘ag';ﬁ‘;‘es (se.gaC:(stc?:Ser:gw) Date. Month/Year Aboveground Tank Specifics (see List Construction Specifics Type Method ™
{put X if unknown) {write U or A) 17U or 17A below) (see List 18 below) (see List 19) {see List 20)
\ Yeoe A X A < ) |
(A Ynes 6 X s c- n }
3 PYYS 4 > u ¢ D |
'i d oo I ¥ 7 ¢ D !
5 {6,080 A ¥ L < D {
ENTER THE LETTERS WHICH APPLY TO EACH TANK IN THE BOXES ABOVE. WRITE ALL THAT APPLY.
List 14 List 17U List 17A List 18 List 19 List 20
UNDERground Tanks ‘ABOVEground Tanks
Tank contents are: Underground tank: Aboveground tank: Integrat Piping System has: Monitoring system is: Tank disposal method.
A. leaded gasoline. A. has overfill protection, 0. has overfill protection, A. no parts in contact with the A. automatically sampled well(s). | A. Filling.
B. unieaded gasoline. B. is interior lined. P. is surrounded by impervious soil, B. manually sampled well(s). B. Removal.
C. Alcohol enriched gasoline. C. is painted/asphalted steel, dike. Parts contacting the soil which C. groundwater monitoring plan. | C. Retrofitting.
D. diesel fuel, D. is of unknown type. Q. is surrounded by earth dike. are: D. SPCC plan. F. Other.
E. aviation fuel. €. is fiberglass type. R. rests on an inpervious base. 8. unprotected metal. E. well/detector in secondary
Z. other, F. is fiberglass-clad steel, S. rests on a earth/gravel base, C. built of corrosion resistant containment.
G. is sacrificial anode type. T. has interior lined bottom, materials. F. in-ground detector.
H. is impressed current type. U. is cathodically protected. D. corroson resistant coated. G. within walls of double-walled
). is double walled. V. is built of/coated with cor- E. cathodically protected. tank.
J. is concrete, rosion resistant materals, F. double-walled. H. continuous in piping.
K. is in secondary containment. | W. is supported above the soil. G. within a secondary con- I. notrequired.
N. is or has none of the above, Z. is or has none of the above, tainment, ’ N. none of the above.
. H. interior lined.
M. none of the above.
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Postcard Notification Form

Underground Storage Tanks
Less Than or Equal to 550 Gallons

1. Facility previously registered with DER? YesX No [
2. DER Facility Number, if known __ 3 & ¥ & (9 ¥ &
3. Business/Site Name: Qs e S hec o -Communi ‘\'w
Physical Location: Street _ 3 2 ¥ % .. (& L/)G A d ANue. S
City_Fr 27 e FL Zip_33F0 / County €& Dl
4. Tank Owner: Name /\/5'-'«) o o O ¢ ¢ C =
Mailing Address _ 3 o5~ A andJdefs o n Auvc .
! /-
City __F—. 7 o cR.L State S & Zip_ 33 %1 b Telephone (53 _ 332 ~ /D3O
5. Tanks: Number of Tanks Owned:
Complete the following chart using the codes listed below for all tanks with capacity of 550 gallons or less, (use ad-
ditional pages if needed.)
Tank| ,._ Size Contents Status Placement If assistance is needed in completing this form, please
{in gallons) call:
1| 5o L “ 0w 904/488-0300
2 . or 1-800-422-LEAK
3 Signature g k Owner or Authorized Representative
4 ’A’.I(\%M)(/\/ac{’e
: o Priv— pis L
~ / N /‘/E‘—«/MW Thre- Q& ©
6 Date: T s/ T EF
Codes and Instructions for Use in Question 5:
CONTENTS: STATUS: PLACEMENT:
A = leaded gasoline U = currently in use Underground:
B = unleaded gasoline | = Temporarily out of use with intent for future use UW = underground {10% or more buried)
C = unleaded gasohol
D = vehicular diesel If permanently out of use indicate whether: Aboveground:
F = aviation gas A = abandoned and filled with an inert material {more than 90% is not buried)
G = jet fuel E = abandoned and left empty AC = incontact with ground (pervious base)
K = kerosene F = abandoned with product remaining AV = elevated above ground
L = used {(waste) oil B = removed from location
M = diese!} (boilers & generators)
N = leaded gasohol
O = new oil
V =-hazardous substance (write in name)

DER FORM 17-61.000{6) {10/10/88)
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