(mosfsrenew_apr05)

Application For Major Petroleum Facility License

New York State Department of Environmental Conservation
Division of Environmental Remediation

Return Completed Form To:
NYSDEC

===
- Pursuant to Article 12 of the Navigation Law and 6 NYCRR 610; 17 NYCRR 30
Please Type or Print Clearly Section A
and Complete All Items (See enclosed instructions and please be sure to complete Sections A , B & C) Expiration Date:
License Number Facility Name: TYPE OF PETROLEUM FACILITY: (Check only one)
F [] 01=Storage Terminal/Petroleum Distributor
A Location (Not P.O. Boxes) [0 04=Manufacturing (Other than [0 os=Utility
DECCB ber: 8
o c Cl SbTu)m er: ? Chemical)/ Processing
applicable Location (cont.):
L (cont.) [] 06=Trucking/Transportation/Fleet [] 08=School
_:_ City: State: Zip Code: [J 11=Airline/Air Taxi [0 14=Refinery
Y [ 15=Railroad [J 16=Vessel/Barge
County: Township or City: [] 20=Chemical Manufacturing O 99=Other
. Specify):
Transaction Type gE o (
Name of Operator at Facility: Facility Telephone Number: .
(Check all that apply) PRODUCT TRANSFER OPERATIONS: (Check all that apply)
i\l (2);]13(1 gﬁgsarcenz?rzzp; Se Emergency Contact Name: Emergency Telephone Number: D 1=Tank Truck EI 4=Pipeline
- 1)1nitiamy\1e\;1 Facility [ 2-Railroad Car [] 5=Other(Specify):
I:l Owner Name: ] 3=Vessel/Barge (incl. off-shore platform)
I:l 2)Change of Ownership o Average Daily Throughput (Gallons): Total Storage Capacity (Gallons):
3)Substantial w Address (Street and/or P.O.):
Tank Modification N
4)Information E City: State: Zip Code: I hereby certify under penalty of perjury that the information
Correction provided on this form is true to the best of my knowledge and
I:l 5) Renewal Federal Tax ID Number: Owner Telephone Number: belief. False statements made herein are punishable as a Class A
Type of Owner: misdemeanor pursuant to Section 210.45 of the Penal Law.
(check only one) L A Legal Agent Name:
I:l State Government E G Name of Owner or Authorized Representative:
I:l Local Government ﬁ ﬁ Address (Street and/or P.O.):
LT Title:
I:l Federal Government City: State: Zip Code:
I:l Corporate/Commercial Signature: Date:
Date Filed With The Secretary Of State:
For Vessels Only c _ (Please keep up to date - this information is used for mailing and contact puposes) OFFICIAL USE ONLY
Vessel ID/Hull Number: (o} Attention:
R
R Date Received
E Name of Company:
s Sections Completed:
P Address: A: D Yes EI No
(o)
N Address: B: DYes D No
D C: [ yes [INo
E City/State/Zip Code:
N Date Processed
Cc
E Telephone Number: E-Mail Address: Reviewed by




License Number:

Section B - Tank Information for Major Petroleum Facility

(See enclosed instructions and use the key located

on the bottom of this sheet to complete each item/column)

License Expiration Date:

(2a) -Optional

| (2b)-Required

(1) 3| @ 3 (6) P d(7)t @ | © (10) (11) (12) (13) (14) | (15) | (16) | (17) (18) (19) (20) (21)
— roduc
If tank and piping ‘ Stored o g Last Test
models are entered _5 Installation Capacity (If Gas 2 g g 5 = g (UST)
then the shaded ‘ § or (Gallons) Jethanol é 3 = g ks g= g 5 '*q-';) g or
columns DO NQT 3 E Permanent wiethano = = 2 «g S o 5 2 _g ° o0 8 I ti
= | have to be Supphed‘ ] or ) g g & 8 D > g |z @ & 2 o g nspection
S 2| Z Closur = el = ERS] s 2 0 s g s
‘& | Tank and piping s | osure Biodiesel ] g S = §© el S A = 2 ] 5 B =a (AST)
<% model codes are ‘ = Date et O = 3 B =2 o E = - =] | = & g 3 e Date
list % = = 5] © = = A o0 o0 5 N =]
enclosed ‘ (Month/ additive) = g = 3 § 2 S R=! .8 b3 ] (Month/
. o Day/Year) —é & § S % | F £ & M 2 Day/Year)
ank ' Piping Tank :0/ S A & =
Model . Model Number /0 -
\
|
1
|
1
\
\
|
Action (1 Product Stored (7) . Piping Type (17 Secondary Containment (11/19 Piping Location (16
1. ]rﬁrﬁm-g-ﬁ)hg Tank Type (8 External Protection (10/18) 00. Ng%g—lu—l _WH OTT%TE%iﬁng_(_)

2.Add Tank
3. Close/Remove Tank
4. Information Correction

 Tam Location B} act wisoil 0006.
0008.
0009.
2712.
2710.
2711.
0011.
0012.
0013.
0022.
0259.
2642.
9999.

2. Aboveground-contact
w/impervious barrier
3.Aboveground on saddles,
legs, stilts, rack, or cradle

4. Aboveground with 10% or
more below ground

5. Underground

6. Underground, vaulted, with
access

Status (4
1. In-service

2. Temporarily out-of-service
3. Closed-Removed

4. Closed- In Place

5. Tank converted to
Non-Regulated use

0000.
0001.
0002.

5. Modify/Repair/Reline Tank 0003.

0004

Empty

#2 Fuel Oil
#4 Fuel Oil
#6 Fuel Oil
Asphalt
Crude Oil
Diesel
Gasoline

Gasoline/Ethanol

Biodiesel

Jet Fuel 99. Other-please list:* Tank Leak Detection (12)
Keroseqe Internal Protection (9) 00 None . . L
Lube Oil 00. Non 01.Interstitial Electronic Monitoring
Waste/Used Oil 0 1' EO ¢ Li 02. Interstitial Manual Monitoring
#5 Fuel Oil 0 Rpg’gy L“.ler 03.Vapor Well

Used Oil (Heating) ~=° ubber Liner 04. Groundwater Well

Other -please list :*

01. Steel/Carbon Steel/Iron
02. Galvanized Steel Alloy
03. Stainless Steel Alloy
04. Fiberglass Coated Steel
05. Steel Tank in Concrete
06. Fiberglass Reinforced
Plastic (FRP)

07. Plastic
08. Equivalent Technology

todl ~09. Concrete
Biodiesel (Heating) 10, Urethane Clad Steel

03. Fiberglass Liner (FRP)
04. Glass Liner
99. Other-please list:*

00.
(I
02.
. Original Impressed Current
04.
05.
06.
07.
08.
09.

03

None
Painted/Asphalt Coating
Original Sacrificial Anode

Fiberglass

Jacketed

Wrapped (Piping)

Retrofitted Sacrificial Anode
Retrofitted Impressed Current
Urethane

99. Other-please list:*

05. In-Tank System (ATG)
06. Impervious Barrier/Concrete Pad (A/G)

99. Other-please list:*

01. Steel/Carbon Steel/Iron
02. Galvanized Steel

03. Stainless Steel Alloy
04. Fiberglass Coated Steel
05. Steel Encased in Concrete
06. Fiberglass Reinforced
Plastic (FRP)

07. Plastic

08. Equivalent Technology
09. Concrete

10. Copper

11. Flexible Piping

99. Other-please list:*

Overfill Prevention(13)
. None

01. Float Vent Valve
02.High Level Alarm

03. Automatic Shut-off
04. Product Level Gauge(A/G) 01. Catch Basin
02. Transfer Station Containment

05. Vent Whistle

* If other, please list on a separate sheet including Tank Numbe:l 99. Other-please list:*

01. Diking (A/G)

02. Vault (w/access)

03. Vault (w/o access)

04. Double-Walled (U/G)

05. Synthetic Liner

06. Remote Impounding Area
07. Excavation/Trench Liner
System

08. Flexible Internal Liner
(Bladder)

09. Modified Double-Walled
(A/G)

10. Impervious Underlayment
11. Double Bottom (A/G)

99. Other-please list:*

Spill Prevention (14)
00. None

99. Other - Please list*

01. Aboveground
02. Underground/On-ground
03. Aboveground/Underground
Combination
Pipe Leak Detection (20)
00. None
01. Interstitial Electronic
Monitoring
02. Interstitial Manual Monitoring
03. Vapor Well
04. Groundwater Well
07. Pressurized Piping Leak
Detector
08. Tank Top Sump (Piping)
09. Exempt Suction Piping
99. Otherﬂglease list:*
ispenser (15)
00. None
01. Submersible
02. Suction
03. Gravity




SECTION C

{See Instructions on Cover Sheet)

INITIALINEW FACILITY AND CHANGE OF OWNERSH{P APPLICATIONS ONLY

APPLICANT, PLEASE CHECK APPROPRIATE BOX FOR QUESTIONS 1 THRU 6 AND ATTACH OR INSERT INFORMATION AS REQUIRED

Yes

oo o o o

O

oo o o ousg

C

Does this facility have a federal spill prevention control and countermeasure (SPCC) pian? If Yes, please attach a copy.
If No, please see instructions. :

Does this facility have an operations manual on file with the U.S. Coast Guard? If yes, please attach a copy.
If No, please see instructions.

In addition to 1 and 2 above, does this facility have a plan for the prevention of petroleum spills or discharges?
If s0, please attach a copy.

Does this facility have a separate clean-up and removai plan? Please see instructions and attach a copy.
Are plans referenced in questions 1 through 4 above fully implemented? If not, indicate anticipated date for

complete implementation.

DATE

Has this facility experienced a spill or an uncontrolled discharge during the past five years? If so, please see instructions.

RENEWAL APPLICATIONS ONLY

APPLICANT, PLEASE CHECK APPROPRIATE BOX FOR QUESTIONS 7 THROUGH 9 AND ATTACH OR INSERT INFORMATION AS REQUIRED

Yes
O
(]

O

No
]
O

O

Has the facility experienced a spill or an uncontrolled discharge during the past year? If so, please see instructions.

Have any major additions or changes to the structure or equipment of the facility been made within the past year which
would materially affect the potential for a petroleum discharge? If yes, please see instructions and attach requested
information.

Has the facility’s federal SPCC plan, U.S. Coast Guard Operations Manual, and/or other spill control plans submitted
for initial licensing been amended or otherwise changed during the past year? Please see instructions and attach requested
information.

ALL APPLICATIONS

APPLICANT, PLEASE CHECK APPROPRIATE BOX FOR QUESTIONS 10 THROUGH 16 AND ATTAGH OR INSERT INFORMATION AS REQUIRED

10.

1.

13.

14.

15.

18.

Yes

O]

No

O

Does this facility have any uncorrected violations cited by the U.S. Coast Guard and/or the U.S. Environmental Protection
Agency? If so, please attach an explanation.

Is a general site plan included in the submitted plan(s)? If not, please attach a copy.

If yes, specify plan and page.

Does the submitted plan(s) indicate how petroieum spills or discharges are prevented from contaminating groundwaters?
If not please see instructions. If yes, specify plan and page.

Is this facility a member of a discharge clean-up organization or cooperative? If so, please enter name and address of
organization, and attach a copy of the agreement.

NAME ADDRESS

Does this facility contract for discharge clean-up services? If so, please enter name and address of contractor.

NAME ADDRESS

Does this facility dispose of petroleumn contaminated wastes (debris, dirt, siudges, sorbents, waste oil, etc) off site?
If so, please enter name and address of company(s) and the location(s} of disposal site(s).

NAME ADDRESS SITE LOCATION

'Does the submitted plan(s} show compliance with 6 NYGRR 613.2.613.9, HandIiAng and Storage of Petroleum and 6 NYCRR

614.2-614.14, Standards for New and Substantially Modified Petroleum Storage-Facilities?

If not, please indicate anticipated date for compliance

DATE




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Check Box441: Off
	Check Box443: Off
	Check Box444: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box458: Off
	Check Box459: Off
	Check Box462: Off
	Check Box463: Off
	Check Box468: Off
	Check Box470: Off
	Check Box471: Off
	Check Box475: Off
	Check Box479: Off
	Text480: 
	Text481: 
	Check Box482: Off
	Check Box484: Off
	Check Box488: Off
	Check Box489: Off
	Check Box490: Off
	Check Box494: Off
	Check Box497: Off
	Check Box498: Off
	Check Box500: Off
	Check Box502: Off
	Text506: 
	Text507: 
	Text508: 
	Text425: 
	Check Box509: Off
	Check Box510: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box532: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off


