Florida Department of Environmental ProteCtion | iumtie some Fk Ressraion form
Twin Towers Office Bldg. ® 2600 Blair Stone Road ® Tallahassee. Florida 32399-2400

—— b

IS

LLO \‘ug;ﬂi A, ;:: Effecuve Daie —
Storage Tank Facility Registration Form R‘fﬁllvm (Filied wov BEr

b/
Submit a completed»fc?nn 109(213 facility when registration of storage tanks or compression vessels is required by Chapter 376. 303 Flonda Statutes

E:?g Please review Registration instructions before compieting the fo§? ()RA . -

Please check all that apply | [ ] New Registration [ ] New Owner TRE Rl 2SNl
() _Facility Info Update/Correction | [ 1 Owner Info Update/Correction (1 Tank Info Update/Comrection
—— 7
A. FACILITY INFORMATION County: /Alks if/} DEP Facility ID: X5’/7,73 7
P el . .

Facility Narne: L/;) fors Y f - /0/;‘) ‘ '5 ) / Liﬁ \5;”2 o, ‘G/‘L
Facility Address: /23 /2. /4-“’/9&4(']/‘47675{ /4‘/’“, City: l»/c‘/'? e A - Zip: FF/BI= & I,
Facility Contact: A/u 1o ¢, {/,‘1/9/4,0 o Svsness Phome. B5 . 7 ‘7 P
Facility Type(s): 4 /2 NAICS Code: Financial Responsibility:
24 Hour Ernergency Contact: ﬁ/‘) /74’/5'7 /}4- /}J-LJ O Emergency Phone: A3 g/é) - HI]- G/

B. RESPONSIBLE PERSON INFORMATION - identify Individuai(s) or Business(es) responsibie for storage tank management, fueling operations, and/c
cleanup activities at the facility location named above. Provide additional information in an attachment if necessary.

Name: MX) o 9 & - /0107 oo Sepenc 2 Facility - Responsible Person Relation Type: | EHective Date
Mai aagress: 473 0. % “/f/*i.u-/u A /u»(. [ ¥ ] Facility Account Owner (pays fees)
City, ST, Zip: £ )//C’,"z Al (’A 4 //Z 3/ 3R~ S 2 Facility Account Owner information must be provided when the
Contact: 4{_) 57%0‘7 //4 & e O facility contains active (in-use) storage tanks on site.
Telephone, _ ggr ?j 7- 774,, STCM Account Number (if known) T
"denufy other appropnate facility relauonships for this party: [ ] Facility Owner/Operator [ } Property Owner [ ] Storage Tank Owner
Name: ~ Qther o'wner, ralationship type(s) Effective Date
Mail address. 7 3 / { 1 Facility Owner/Operator

W L
City, ST, Zip: / L / : { ] Property Owner
Contact: / 0 [ 1 Sterage Tank Owner
Telephone: -7 [ ] Other:

C. TANMNVESSEL INFORMATION - Complets one row foT eacl. sicrage tank ¢f comjuession vessel ayswm located au this faciiity.

Tank ID TV AU Capacity installed Content Status/Effective Date | Construction Piping Monitoring
/ AR lZERY 2 Ve S | L2502 | £ /3 yed Py
2 7_|u |geee 3 B 1 rea9-c>| £ /2 3 Py
J 7 let lgopo ) B /-ps-0? | £ /A i3 M
4 7 L Vg o it B Vy=z259-o% | & 3 V6 ~
Z 7T A Jaeev D TA s o ys S

Centified Contractor {peforming tank installation of removal): %Z/«if"\lﬁ 4/:»-""- /4 DBPR License No.: /%é BsHET y

Registra Cerﬁﬂcado% Zho best of my kngwiedge and {opfiation gu é/ is form is true, accurate, and compiets.
Wl > ot J o] ) = F=/-0 2=

Prinfed Name & Title /7 Slgna%/ T rze ~Date
DEP 62-781.500(2)
Northwest st Normeast Distnct Cortrad Distnct Southwest Distnct Scutheast Distt s oi M
180 Goverminarial Center Bivd. 7825 Baymesdows Vvay, 3319 Maguare BMd., 3804 Cocoras Paim Dri prog C Ave.. Vi ‘”"’A” argthon mmo““b'
8200 2 Suite 384 Sude 221
Peraaccia FL 32501 Jacxsonvde, FL 11256 Oranoo, FL 32803 Vampa FL. 33819 W Psim Beach, FL 33416 Fort Myers, FL. 33901 Marsthon, FLL 33050

850-5¢1 ' 0 904-448-4300 4073947558 813-744-8100 5618816800 941-332-6975 306-289-2310



Florida Deparimeni of Environmenial Protecsion DEP Form # 62-761.900(5)
Twin Towers Office Bidg.#2600 Blair Siofié RoadeTallahassée, Florida 32399.2400

Fonn Tide: UST Conwactor Form

Effective Date: July 13, 1998

MUndergr'ound Storage System Installation and Removal Form
for Certified Contractors

Pollutant Storage Systems Contractor as defined in Section 489.113, Florida Statutes (certified contractors as defined in Section 62-
761.200, Flotida Administrative Code) shall use this form to certify that the installation, replacement or removal of the underground
storage tank systeni(s) located at the address listed below was performed in accordance with Department Reference Standards. This
includes system components such as dispenser liners, piping sumps, and overfill protection devices.

)

General Facility Information »

Facility Name:_£fo(207 5“//'0% s Ao Skeorex | DEP Facility Identification No. :_ S5 4 7773 /
Street Address (physical location): J}Z PR/ /Szuuw/ Ao, /Z‘»;/C//é,kb/y&:g,ﬁ D 3252
County: / ch 7 Telephone #; (. Y27 - GO/

Owner Name:_ /P Tho0 //%ﬁ/@ o Tetephone . () #97- 979/

Owner Address,__ A3 IJJ /z’/cé /,uootl /4 j‘//"/iqﬂ#ff"f /”// 5{/_32’/5’/:7\ |

Storage Tank System Information

= i
Number of Tanks Installed: - Number of Tanks Removed: J -
Date Work Initiated: /7 -0 P Date Work Completed: A=/~ O~
.
Tank(s) Manufactured by: -

Description of work Completed: Qﬁ/’u'u& lf/ /’/ s é/xd t///n T 1/40010 A /Vf*j/&‘
» O Ao vsrpowad THIE S Am/rm A Efosety
. =5 —
ppe T

Certification

1 hereby certify and attest that | am familiar with the facility that is registered with the Florida Department of Environmental
Protection; that to the best of my knowledge and belief, the storage tank system instaliation, replacement or removal at this facility
was conducted in accordance with Chapter 489, Florida Statutes, Section 376.303, Florida Statutes, and Chapter 62-761, Florida
Administrative Code, and its adopted reference standards and documents for underground storage tank systems.

ﬂ /KM«L [/jﬂ//é /7[(&5//(/4{

(Type or Print) < "~ PSSC Number = :
Certified Pollutant Tank Conwractor Name (.. Pollutant Storage Systems v ™~
. Contractor License Number r:-?.,c m =)
W Z 7 el = =
2=/ o
’ o A / &, 53-—? - ml’_"_\ B
' Certified Tank Contractor Sigoature Date AR o
— —i m
e - 82 = %
7 pesas jlt /C 2~ -6 Fz %
" Field Supervisor Name . Date ~no ‘

The owner or operator of the facility must register the tanks with the Department upon completion of the installation, The installer must
submit this form to the County no more than 30 days after the completion of installation, replacement, or removal of a storage tank system.



Department of Environmental Regulation

Stationary Tank Registration/Notification Fé&fnie 624

Form 17-1.218(2)

TONYS AUTO SERVICE
423 N RIDGEWOOD AVE
EDGEWATER FL 32032

FACILITY LOCATION
SS: 423 N RIDGEWCOD AVE
EDGEWATER " FL 32032

ADD
CIT

ith the followmg requnremems of the
Stationary Tank Rule Chapter 17-61, Florida Administrative Code.

[
S

a3EINg wva*

1. Facility/Addressee name " _

{Meke corrections 10 Nname snd addresses here)

Facility address.

All existing fac.lities by December 31 1984 (Questions 1 19) .
b All new storage sysioms or Tac '1ties 8t isast 10 deys prior to the start of in

119
¢ A non pollutant conta:ning iNstalisnion which is t0 be convermo 1o & facil
ity o' least 10 deys prior 10 the placement of poliutants 1n such 8 facthity
(Questions 1 19)
2. Ecch owner or 0perstor shail nouty tha department of the tollowing
8 Allstorage systems within 10 0ays 0f sbandonment (Questions Y 12, 16, 20)
b Facility sale within 10 days of sate Notice sha!! be made by the sotier (An
ower questions 1 7 ena 11 Quest.or 7 sbout the new owner )
c. Retrofitung wihin 10 days of completion. (Questions 1.19]
3 You may notity the depariment of 8 change of opersior (Questions 1.6

ch Owner Or Operstor shal! register the following with the depsrtmant. U 25 79

Agency Use Only

stallation of tanks excapt in the cases 0f emergency replacement (Questions AGR169 2 60000

DOROBO169260

PLEASE PRINT OR TYPE

Facility number (DER will provide this num&vlf / 4 /?‘5./ 7 7 3/

3. Date

&

Federal Employment Identification (mmber&;zo fie 1RS forms)
County Code (see enclosed letter)

[~ I T XY

Operstor of tacitiry (ol A'Al 'f“ﬁ) A/‘1 L%G-kﬂo

Effecuve date (onty for change of operg(oy)

Telephone number { TDL() \[LV7 97 glL'

Ao Sesvice,

)i
? Company/Peuon owning ta nd piping WM Tonvy's
Address /\F ?? 3 (e ol ME [ cWuRTeL- F L

3,051~

-

Telephone number : (1 9o4) o 1 97 "/[

Coniact person ff\ '\'“b\f\u L—- aYe) J
Etfective dste toniy for change of o,vn,,]’ /Ufi 3..‘.. e am m e e eme o

8 How mmg anks at this location have an individua! slorage capacity of greater than 550 gallons and store vehicutar fue: made trom petroieum?

Un@rgvound ‘___Abovegwund

i 9. Facility location. Lautude . Longmyde: > " Section Township
4-"“
This information «s hsted on D'OPG'W dee ds ahd in the offices of the property sppraiser and tax 23sessor.
10 &l W, the APPROXIMATE’location of buildings, tanks, and dispensers

REFER TO T

"

Range

KSBY THESE LABELS IN ANY COMMUNICATION WITH THE DEPARTMENT.
RIBE PIPING BY THE WUMBER OF THE TANK IT IS ATTACHED T0O.

AND BELIEF ALL INFORMATION SUBMITTED ON'THIS FOF}M ISTRUE, ACC‘@RATE, AND COMPLETE

L 43 Ano

a7 o —" .
orized representative S-gnaluve of owner, ope'ulo GIgk: ‘f'\orlzed representative
KEEP A COPY OF THIS FORM FOR YOUR RECORDS
- MAIL TO: DER Stationary Tank Registration

2600 Blair Stone Roac
Room 603

Taliahassee, Florida 32301

I
" OFR FORM 17:1.21K2V 9 1 /ma 1t Ay




(2/2) ¥8/1/6 (2)812°'1-L1 WHO 4 ¥3Q

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.

(12} {13) (14) (15) (16) (17) {18) . {19} (20)
. Tank Installation Underground or Tank Construction Integral Piping System Monitoring System Tank Disposal
NTan; Tagk ”S:ze { ;alr:iktcf;ttfer::)s ) Date. Month/Year Aboveground Tank Specifics (see List Construction Specifics Type Metho
umber 1n Saflons see Lis w {put X if unknown) {write U or A) 17U or 17A below) (see List 18 below) {see List 19) {see List 20)
Z . — va
[ | Yooo 2 (XXX Y D T r YN
[ 4 { // t - \r/ ] Q’/ 7 -
> | Yoo A A /XX U D Y RN
N t T 7 = [ T,
3 | 000 A Y x/Xx Y D T 7 1=
4 A / | ). v r N &
¥ | dooo _ Y X/ XX Ul D.
T~ LV F— < FTTT = e ¥
> —— —— — = p— .
—- — > — : el
: e — === e
~- ¥ t =
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: Integral Piping System has: Monitoring system is: Tank disposal method.
A. leaded gasoline. A. has overfill protection. O. has overfill p}otection. A. no parts in contact with the A. automaticaily sampled well(s). | A. Filling.
B. unleaded 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. r E. is fiberglass type. R. rests on an inpervious base. B. unprotected metal. E. weli/detector in secondary
Z. other, e 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
N t. 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. not required,
T | -Nhis.or-hes-none-of-the.ab Z—is-or-has-nons-ef-the-abawve. tainment, N. none of the above.
H. interior lined.
” M. none of the above.




.‘I: ot Y

DA‘TA ENTERE@ Department of Environmental Regulation .

FEDERAL/STATE STORAGEZ TANK MCTIFICATION FORM

‘ & Form 17-1.218¢(5) . é /
mAR mg? PLEASE PRINT OR TYPE J;/////
ﬁ/(l) DER facility number (if known) {]4?5/773, (2) County code éi

e ——CTp

%§h===_Ll¢5£&is information is: original X data revision
(4) Facility type (see code list (4) on back)

. . ‘ -~
(5) Facility name _TJexaco— Jony s Avto Seru C@

Street address/city/state/zip 43 N'R!HQPIQSOd ﬂug Edﬁ&gg-g)e{)al:b
(6) Operator An‘H’)On\Jl Laggna Telephone 0#5)4&7) 974/
Mailing address/city/state/zip <+ 5 CB

New Operator date (only for change of Operator) CZE; /Gﬂg / j&;v

(7) Company/Person owning tank(s) and piping ‘ *ié;

i Company address/city/state/zip _
Contact Person MQQ# La 90”&. ~Telephone # (C?O"/) L{&?‘%[f
New Owner date (only for change of Owner) {25 /(zb/ 25-

(8) Location (optional): Latitude ° ! " Longitude ° ' "

Section Township Range

(9) Do you have any DER non-registered aboveground tanks holding any of
these substances at your facility? Yes No

“ PLEASE FILL OUT ONE LINE FOR EACH TANK WITH CODES LISTED ON BACK

Fill out columns (10) through (17) for tanks in use, and (10) through (19)
for tanks out of use

(11) (12) (13) (14) (15) (16) (17) «(18) (19)

b

O|ME XL~ |5
RO || b

/00D Xxlxx Be e Y [T
Q00 x/xxy A& &l v | L

To the best of my knowledge and belief all information submitted on this
form is true, accurate and complete.

Print name and title of owner, operator or Signature Date
authorized person :

DER Form 17-1.218(5) 10/31/85 (1/2)

—



(

f”otiﬁca_tion for Underground Storage Tanks
(qou) 4T-2082 |
|

Notification is required by Federal law for al) underground tanks that have been
used to store regulated substances since January 1, 1974, that are in the ground as of
May 8, 1986, or that are brought into use after Ma) 8, 1986. The information requested
is required by Section 9002 of the Resource Conservation and Recovers Act,(RCRA)
as amended.

The primary purpose of this notification program is to locate and eraluate under-
ground tanks that store or have stored petroleum or hazardous substances It is
eapected that the information you provide will be based on reasonabls available
records. Of. in the absence of such records, vour knowledge. beliet. or recollection.

Who Must Notify? Section 9002 of RCRA. as amended. reyuires that. unless
exempted. owners of underground tanks that store regulated substances must notify
designated State or local agenciey of the existence of their tanks. Owner means—

(a) in the case of an underground siorage tank in use on November 8. 1954, or
brought into usc after that date. any person who owns an underground storage tank
used tor the storage. use. or dispensing of regulaied substances. and

(b} in the case of any underground storage tank in use before Novemnber K. 1984,
but no longer in use on that date.any per~on who owned such tanh immediateiy before
the discontinuation of its use.

What Tanks Are Included” Underground storage tanh is defined as any onc or
combination of tanks that (1) » used 10 contain an accumulation of “reguiated sub-
stances.” and (2) whose volume tincluding connected underground piping) is 1077 or
more beneath the ground. Some examples are underground tanks storing: 1. gasoline.
used oil. or diesel fuel. and 2. industrial solvents. pesticides. herbicides or fumigants.

What Tanks Are Exciotied? Tank« removed from the ground are not subject 10
notificauion. Other tanks excluded from notilfication are:

I.farm or residential tanks of 1,100 gallons or lexs capacity used tor storing motor tuc!
for noncommercial purposes:

2.tanks used for storing heating oil for consumptive use on the premises w here stored:
3. septic 1anhks;

Please type or print in ink all items except “signature” in Section V. This form must by completed for
each location containing underground storage tanks. If more than 5 tanks are owned at this location.

shotocopy the reverse side. and staple continuation sheets to this form.

L. OWNERSHIP OF TANK(S)
Owner Name (Corporation. individual, Public Agency. or Other Entity)

THE NoRTHWESTERN myTvRL LIFE /NS, Co.
Street Address :
72 E, t/)SconwsSIV ARVENVE

. which s an intrastate pipehine tacilin regulated under State laws,

© 1D Number STATE USE ONLY

' Date Recerved

4. prpeline tacibues Gincluding gathening hnes regulated under the Notura! Gas
Pipchine Satery Act of 1968, or the Hazardous Laguid Pipeline Saiety Act ai 1979 oy

8. surtace impoundments. pits. ponds. or Ligoons.

6. storm water or waste water collection syntems.

7. flow -through process 1anhs: '

8. liquid traps or associated gathering lines directhy related to oil or gas produciaon and
gathening operations.

9. sorage tanks situated in an underground arca (such as o hasement. cellar,
mineworking. drift. shatt. or tunnel) if the storage ank is situated upon or ahove the
surfuce of the floor. ‘

What Substances Are Covered® The notification reguirements apph 1o under-
ground storage tank thai contain regulated substances. Thisinciudes any sebstance
defined a~ hazardous 1n section 101 (14) ot the Comprehensine Environmenia!
Response. Compensationand Luability Act ot 19501 CERCLA) with the exveption ol
thox subntances regulated as hazardous waste under Subtitle C of RCR A It alo
includes petrolcum. ¢.g.. crude oil or any fraction thereol which s guid at standurd
condition~ of temperature and pressure (60 degrees Fahrenhoit and (47 pounds per
sjuare inch absolute)

Where To Notify? Compicied nouflication torms should be wnt 1o the addriss
given at the top of this page. :

When To Notifs? 1. Owners of underground storage tanks in us or that huve been
taken out of operation atter Januan 11973, but sutl in the ground. must mests by
May K. 19%6. 2. Owners who bring underground storage wnks into use afer May X,
1986. mu~t noufy within 30 day~ of bringing the tanks into use.

Penatties: Any owner who knowingly faik to notify or submits false information
shail be subject to a civil penalty not to exceed $10,000 for each tank for which
notification i not given or for which (alse infformation is submitted.

continuation sheets

I Indicate number of
attached

. LOCATION OF TANK(S)
(If same as Section 1. mark box here [_])

Facility Name or Company Site idgntitier. as,applicable
4/!1‘}&'0#)' L»&’-)OXIA M

SYrN o) COMPARY

County Street Address or State Road. as applicable

ILWAVKEE D/ XwpoD AVE. ¥ US. Wwy #/

City State ZIP Code County

MLy RVKE E W iSConSIV 3202 VoL vs 18

Area Code Phone Number City (nearest) State ZIP Code
Hl1y R7)-1Y44 EDGEWATER  FLORIDA

Type ot Owner (Mark ail thet apply i) -

Qowen  Dsmertocacon  PAERST, | rocw, —>—) | Mimosion,

% Former Federal Gov't D Ownership tanks at this . an Indian reservation or D
, : (GSA tacility 1.D. no. uncertain location on other Ingian trust lands

Name (If same as Section I, mark box here [] ) Job Title

ALY

V. CERTIFICATION (Read and sign sfter completing Section V1.)

! certity under penaity of law that | have personally examined and am familiar with the information Hﬁé&m tzsr?g |
ocuments. and that based on my inquiry of those individuals immediately responsible for obtaining ﬂON believe that the

" oubmitted information is true. accurate, and complete.

. TYPE OF NOTIFICATION

TEOGEY 5~ Phone Number

this Iocanﬁﬁéfr 13 i9s

e
L]

ngd all attached

EPA Form 753C-1111-85)

Name and official titie of owner or owner's authonzed representative

WILLIOM B. TBHCH I NVESTDWEMNT OFFILE

CONTINUE ON REVERSE SIDE -

LOa:eSignea o
LAY 1 /986




Owner Name.(from Section 1) : Location (from Section If) Page No.
1. DESCRIPTION OF UNOERGROUND STORAGE TANKS (Cnmolam for esch tank at this location. )

Tank Identification No. (e.g., ABC-123), o¢ Tank No. Tank No. Tank No. Tank No. Tank N¢™~
Arbitrarily Assigned Sequential Number (e.g., 1,23...) f
e ot ooty ) Currently in Use — — - —
(Ma oPply ® Temporarily Out of Use — —/ — -
Permanently Out of Use — - — [—
Brought into Use after 5/8/86 y » C—/ — ] —
2. Estimated Age (Years)
3. Estimated Total Capacity (Gallons)
4. Material of Construction- Steel
(Mark ".'”n) Concrete
Fiberglass Reinforced Plastic
Unknown

Other, Please Specity

5. Internai Protection: . .
(m’*_w Mm ?) . o Cathodic Protec?lon
nterior Lining (e.g., epoxy resins)
None
Unknown

Other, Piease Specity

6. Extenal Protestion: Cathodic Protection”

(MW“MW’ Painted (e.g.. asphaltic)
Fiberglass Reinforced Plastic Coated ~
None _//
Unknown N

Other, Please Specify

7. Piping ‘ Bare Steel
(Mark all that apply ®) Galvanized Steel

Fiberglass Reintforced Plastic
Cathodically Protected
Unknown

Other, Please Specify

8. Substance-Currently or L.ast Stored:
in Greatest Quantity by Volume: b ; Emp::
(Mark all that apply @) ) Biesel
Kerosene
Gasoline (including alcohol blends)
Used Oil

Other, Please Specify
¢. Hazardous Substance-

Ptease Indicate Name of Principal CERCLA Substance

OR

Chemical Abstract Service (CAS) No.

Mark box 3 if tank stores a mixture of substances
d. Unknown

oy | O dodo- 0y ouodo - fooao' - oooo - oood
LU} | O 0ooo O 0oooo ) ooooo - 0ooo - 0ooo
(0} Oy oog- 0y 000G hDDUD U0 Coow
00} | 0 BUoo O - DUt - odoog - oo - 000

9. Additional Information (for tanks permanently
taken out of service)
a. Estimated date last used (mo/yr)
b. Estimated quantity of substance remaining (gal.)

¢. Mark box @ if tank was filled with inert material
(e.g.. sand. concrete)

0| | #90] | 0f 0000 0 #0000 || B0000 | 8000 | 6000 | | G0

I
I
I
]

EPA Form 7530-1 (11-85 Reverse Page 2

2



DATA ENTERED
Depaftment of Environmental Regulation

JAN 10 1

55' ndry Tank Regtsfrahon/Nohﬁca#m?F ;

Form 171, 218(2) /

LY
FACILITY NP.M.E AND M.AILING ADDRESS: (Make con-)::.l?c;nlg;cnm ana sadisesses heore)
T [} ) \\\
ony's Texaco S ‘ 1. Facility/ AdcFrsssenathe,;
423 N. Ridgewood Ave. ' - \31
Edgewater, Fl1. 32132 - : & SN
: Facility Ddd"t‘l l : . \\
W\ N\

\J %
FACILITY LOCATION: ' Mailing sddvess:
Same as above

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

. Easch owner or 00srstor shall regitter the {ollowing with the Ceparonent.

. Esch ownasr o7 operator shsll notlty tha depsrunaent al the lollowing,

Ao  Atll existuing faclliities by Decomper 31, 1984, {Questions 1-19}

b. All. new storape systems or tacilities at teast 10 Gy prior to the start of In.
stailation of tanks snceDtin the cases Of emarpency rvplacoment (Questions
1419)

. A non-polutsnt contmning instslistion which is 10 be converred to a faclil
Ity, at lesat 10 days prior 10 \he placemeant of pollutannt in such s tecillty.
{Questions § 18)

A Allstorsge systems within 10 davs 0f sosnaonment (Questions 1.12, 16, 20)

. Facility ssis within 10 adav1 of safe, Notics shalf be mace Oy the saiier, (An.
wver questions 1.7, mnc 11, Question 7 s00ut the new Owner,)

c. RAstrolltiing within 10 cays ol comapletion, {Quettions 1-18)

You may notify the csoertment of a chenge of coerator, {Questions 1.8}

N

10.

'Ullh).

s | ’ | PLEASE PRINT OR TV"‘:‘;‘ . ) /f‘ g
‘Facility numper (DER will provioe this number): (l I7L KY/( / 7 2 3 \JM: 3. Dam: lﬁ/{/‘? 0

Feoeral Employment la-nuhcncon (rumb-r usad 10 filo IRS lorrnt)

County Code (sae enciomd kmr)

Overator of haciliys " ——AALT/%M ) L AABN QO - .
Eftective dnte (only for chmw ‘of ooerator): 7 d : i .
Company/Perion owning uniu snd pipi y o Y Pl NLa
Aodress: ‘1‘2:-1- ,L il( Aé‘g@ﬂ’?pﬁbg { . 2 b
Conmct perton: f}km s Telephons number:.! )

Ettective oste (only lor chanpe of owner): . ' .
H pany Lnks st this locstion have an inglividual sTorage capacity of grester than 550 pellons snd 110rs vahiculsr fuel made trom petrolsum?

LUnmrwm y Abovepround )

Facility location: Latituoe: . - i Longiuos: ° R Section: Township: Range:

This information is listed on prooerty deeds, and in the offices of the Prooerty aCOraiser and Lax BEet1s0C,

Sketch the lacility on & se0srsw page showing the APPROXIMATE locstion of buildings, tanks, and dnpcnnn.

Draw a line from tank 10 disoenser 10 show which sre connected by PIping. .

Laoel ssch tank 81 Tenk 1, Tank 2, vic.

Yyrire the cate and your hcuhry number, il known, or nsme snd oddrv- exactly 8t it B0OCNT 2DOVY,

. Koep 3 copy Of your skatch,

REFER TO TANKS BY THESE LABELS IN ANY COMMUNICATION WITH THE DEPARTMENT.
DESCRIBE PIPING BY THE NUMBER OF THE TANK IT IS ATTACHED TO.

onmy

. 7 .
. TO THE B_EST'OF MY XNOWLEDGE AND BELIEF ALL INFORMATION SUBMITTED ONTHIS FORM, IS TRUE, ACCYURATE, AND COMPLETE,

- -

- ‘ .
Ay T DN/ /. - A9 45 n A o NEAET Gt

Name 0! owner, pberator or autnorizea representatve Sipnature ol dwnar, ooy? or ausnpfizec represantatrve

KEEP A COPY OF THIS FORM FOR YOUR RECORDS

MAIL TO: DER Stationary Tank Registration
2600 Blair Stone Roag
Room 603
Tallahassee, Florida 32301

DER FORM ]7-1.21(2) 3/1/m (L2)



(/72 R/ HDTR L) wWeOa b 3¢

INSTRUCTIONS: Usea 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 remaved should be given the number of the removed tank with an R and a number added. Examnple:
Tank 31 is first replacement for tank 3. It is in the same place where tank 3 was. Tank 312 is the second replacement for tank 3. Attach extra pages if
necessary, Write your facility number, if known, or name and aduress, exactly as it appears on the front of the form, on all extra pages,

(12) (R} (14} . ” {15) {161 i {18) (19) {209
' R Tank tnyrellation Underground or Tank Construction Integral Piping Systam Monitoring S i
Tank Tank Tank L] ping Oy’ onitoring System Tank Di
o A Size " Contents Date. Month/Yasr Aboveground Tank Specifics [see List Construction Specifics Type Meth
Mumber in Galtons (see List 14 below) . Y .
. {put X il unknown) {write U or A} 17U or 17A below) {see List 18 below] [s0e List 19) {see List 201
{ Y oto A X $ U A 4 A
| (—2' 4, o= B v B u b ¢ 8
3 Y, rzo b X By 3 2 © B
T i g+v A X P u b 4 i
ENTEN THE LETTERS WHICH APPLY TO EACH TANK IN THE BOXES ABOVE., WARITE ALL THAT APPLY.
List 14 ' Lt 17U List 17A List 18 List 19 List 20
UNDERground Tanks ABOVEgound Tanks
Tank contents are: Underground tank: Abovsground 1snk: Integrel Piping System has: Monitoring system is: Tank dispossl method.
A teaded gasoline, A. hoe ovarllit protection. O.. hae overlill protsction, A. no parts [n contect with the A. mstomaticsaily sampled wellls), | A, Filling,
B. unlesded gasoline, B. luinterior lined, . v wroundsd by impervious soil, B. manually semptad waitls). B. Removsl,
C. Alcohul emichetd gasolins, C. Is painted/ssphaliad sieel, diks, . Parts contacting the soil which C. groundwater monltoring plan, | C. Netrolitting,
0. diescl {uel, 0. s of unknawn type, Q. is surrounded by sarth dike, are: D. SPCC plan, F. Other,
€. aviation luel, E. s libarglass type, . rests on an inpervious base, B. unprotected metal, E, wall/detector in secondary
Z. oiher, F. is fiberglass-clad steel, S. fests on a earth/gravel bage, C. built of corrosion revistant containment,
G. Is sacrificiat anode 1ype, T. hasinterior lined bottom, matesialy, F. In.ground detector,
H, Iy Impressed cucrent type, U. it cethodically protecied, D. corroson resistant coated, G. within walls of double-walled
1. I doulile walled, V. it built of/costed with cos- E. cathodically protected. - tank, ]
J. it concrete, rosion resistant matersls, F. double-walled, H. continuout in piping.
K. is in secondary cantainment, | W, Is supported sbove the soil, G. within a secondary con. 1. not required,
N. is or has none o!f the abovs, Z. is or has none of the above, tainment, . N. none of the above,
! H. lnterior lined,
M. none ol the above,




RECEIVED '
D.E.R.




[

: [y S— e = e T ey ey Y T
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Please return this ﬁbrtion along with-your_remittance to:
STORAGE TANK REG/LS’/‘[R-AT’I'O'N
2600 BLAIRSTONE ROAD, TALL/&-IA‘SSEE, FL

32399-2405
Date: 07/09/91

Y

Facility ID: 648517731
ANIoW 2 & mo, PG TONY 'S AUTO SERVICE

L23 N RIDGEWOOD AVE ///////

EDGEWATER

[)ﬁ(T Zj?OTAL CHARGES—INCURRED:~ ™ $"\\\&75-00

o L _TQTALAMOUNT PAID: S 0.00

TOTAL AMOUNT DUE: S 175.00

B , == B P
Please chejck here if facility i's strictly agricultural

If any inflormation on this forﬁ is incorrect, written documentation or a
revised registration form (17-Z§1.900(2)) must be included.

0 bu4d5L7731L For further assistance, please call (904) L4LB7-7077.
Protecting Florida and Your Quality of Life

DEROZT




