A NOTIFICATION FOR UNDERGROUND
STORAGE TANK SYSTEMS

State Fonm 452553 (R0 225

RETURN COMPLETED FORMS TO:

Indiana Departmant af Environmantal Managamant

Twilap P
A
[

e Indiana Department of Environmental Management V& TRegstration@idem.in.gov
Fednobedm Bramnch T ———
[Facility ID Number: 25542

The nformaton requested ia required by 320 IAC 9. Thes form ahould only be used for laclises previcusly regeslened with the
IDEM Undenground Storage Tank progeam.

TYPE OF NOTIFICATION
UST Owner Change

Property Owner Change
UST Operator Change

Owner/Operator Information Change

I'_:ai:ilih,r Contact Change
Type of Facility Change
UST System Modification
Mew UST System(s)

Facilty Name / Location Change
Financial Responsibility Change

EEEEE

B FACILITY NAME / LOCATION

FACILITT HAE LA TITULE (37 FT0 0T o 100 rd] LS ITULE [0 T 000 0T &0 o4 5T oaa
CASEYS GENERAL STORE 3504

[T ] 2 e (number and sirest)

2245 MAIN ST.
o

P RCEL HUMEEn

FERDINAND

Cc TYPE OF FACILITY (Check all that apply)

[ ]|Auto Dealership [ ]|Commercial [ JWirport Hydrant System
E Hospital Gas Station [ ]| ndustrial
Df’etmleum Distributor Railroad Residential
D Trucking or ?ranspnrt Utilities Unmanned
D Marina School Other:

D PREPARED BY

= FlesT HAE I LT MM E SUFFIA |

SAMANTHA r HUNTER f

AR ES S ITY THTE IHCO0E

5060 ARSENAL ST. FST. LOUIS r FAO £3139

o e P LT 1] ai s TITILE AL A DRSS

(314} 772-4501 CLSTOMET SERUICE COTRUNATOR [ TESTINGERMNEUMAYEREQUIFMENT .COM
E UST OWNER
TYPE OF OWMNER

D Federal Government D State Government City ! Local Government
Commercial D|F’rivate Other:

oetan 1- ST LT Er e |Hirsinacs Mame as sepsiemd At thes Sacralany of Slals | SSINESS I (Fram the Sacralary of Shalal

CASEYS MARKETING CO 11309
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TELE PHOME MUMBER EMAIL ADDFE 55 12 Pk ok Cumasibg JOE TITLE | Do ke ok o oasing,

PUEES S DU ST (Lsted in Optan 1 ar 2

CITY I:-'“T.-".TE |2|=- CODE JOE TITLE

[TELEPHONE HUMBER |E'-.1.-'u_ ALDRE &5
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State Form 45223 (R101/ 3-23)

AT R FRCILTT T HAME

25542 CASEYS GENERAL STORE 3504

F FINANCIAL RESPONSIBILITY (Check all that apply)

Federal or State Government Entitj,r. which does not fall under financial responsibility requirements

Local Government owner or operator is maintaining financial responsibility for this site

The UST owner is maintaining financial responsibility for this site

E The UST operator is maintaining financial responsibility for this site

I:l have met the financial responsibility requirements (in accordance with 329 1AC 9-8) by using one or a combination of the
ollowing mechanisms: (check all that apply) . If you are using the ELTF it must be checked as well.

ElFinarr:ial Test of Self Insurance ElE:-a:ess Liability Trust Fund [State Fund)
[ J|Guarartee
Surety Bond Loan Commitment Letter

Letter of Credit Dl[‘:ertiﬂcate of Elepcusit

Trust Fund D Standby Trust Fund

Local Government mﬂt Local Government Financial 1est

Local Government Guarantees Local Government Eund

Ifutilizing the ELTF for FR, | acknowledge the reguirement to mainiain the abil ity to pay the applicable amount pursuant to 9-8-11(b} and () and
abllity to provide proof of that mec hanlsm when reguested.

GI UST OPERATOR

TTPE OF OPERATON
EIFederal Government ﬁ State Government ipil}r! Local Government

|:| Commercial |:| ther:

Insurance and Risk Retention Group Coverage
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e Fooooe TS L

TELECTLTE e I3,

H FACILITY CONTACT
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AT R

25542

FRCILITY MAME

CASEYS GENERAL STORE 3504
DEEDED PROPERTY OWNER

TYPE OF OWNER

DlFaderal Government |D State Government DlEit}r ! Local Government

DICE mmercial |D [Private DlDtI‘rE:r:
g R AR E { Hrsnass Mame as .wg.".:ﬁu' W e e lary ar e ! | Ny st ¥ the Sacmilary are Lagas |

Fooion & PIriIr ali T 7 Lo Er, M (1 A Pt Agency ar athar anbly |
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ERULIL SLHRES S

ACTIVE LAND CONTRACT PROPERTY OWNER (If applicable)

TYPE OF OWNER

ElF ederal Government

State Government ﬁpil}r! Local Government

D Commercial

[Private Dp ther:
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FRUILITY MadE

CASEYS GENERAL STORE 3504
CONTRACTOR

; BT AN S ENED — ME S A T IATE
ENGINEER REGISTRATION ID Q005 FERGE0-001 I A Q0012023
AU F AL TURERSS NS TALLE RN CHE R LES T35 FAYE B RN ORI E TR SN - _ _ o ) _
s UDED l‘vluT.-".___q CERTIFIED BY TAMK AND PIPMNG MANUFACTURER

[— -
Dl.u-:wq-c INSPECTED BY INDHANA DEPARTMENT OF HOMELAND SECURITY | DIVISION OF FIRE AND BULDHNG SAFETY i 'EIITIEI:dj'_‘f'__' {9/30/2025

USINESS NAME {Buone=s Name a= regsiered wilh (he Secmiry of Siate ) USESS I (From fie Secetany of Siafe)

NEUM.‘W’EF{ EDUIF’MENT r 43-0432090

FTTETTIE I — : — Ti'lu*.‘u“;.:;_'-l.w-_ g e

FPHIL ELLIOTT r
SDE[} AHéEN_EEST Rl ENTAL | U e and S el g Hox) sy (e )

THATE [[Esa)n] IS i T AT U R sk
ST LDUIS rhﬂD 63139 UC2020IN13720
N ENAILC AOLRES S

{314} 772-4501 TESTINGE@NEUMAYEREQUIPMENT.COM
POTENTIALLY INTERESTED PARTIES
NTENES 150 7 CpAT BTN LN E B
TS e T e =L AL 5
[TTENE S TED T T e eI AL o
M FACILITY SITE MAP

Inthespace below, Skelch Ihe mcility (tanks, piping, tank manway locations, vents, pump (slands, Gulldings, etc.; Incude tank
zizes and typeof product stored. Label streets or other landmarks. ShowMorth ifdirection known.

State Form 45223 (R10/ 3-23)
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T ) FRCILITT e

25542 CASEYS GEMERAL STORE 3504

Complete one column for each tank or compartment. See instructions for compartment identification numbering.

PART OF A COMPART MENT ED UST {YIH)

HUMBER OF COMPARTMENTSIN UST

i didibyy wy) DATE INSTALLED

|y e yyy ) DATE FIRST BROUGHT INTO USE
{gallons) EST IMATED TOTAL CAPACITY
MANIFOLDED {Y /)

MANIFOLDED TO COMPARTMENT ID NUMBER

N | IDENTIFICATION OF UNDERGROUND STORAGE TANKS

IDEMUST REFSTRATION HUMBER 1

MO

COMPARTMENT IDENTIFICATION NUMBER) 151

CURREMNT STATUS

|mmddd yyyy) ST AT US DATE

IM USE

0] STATUS OF UNDERGROUND STORAGE TANKS

PETROLEUM

WA MUM ET HAKNOL %%
MAIMUM BIOFUEL %
|specify] OTHER
HAZARDOUS SURSTAKNCE

CHEMICAL ABSTRACT SERVICE NUMEBER

P| SUBSTANCES CURR

G5L - Gascline

{1127/2025
ENTLY OR LAST STORED IN UNDERGROUND STORAGE TANKS

MI{TURE OF SUBSTAMNCES

PRODUCT IS COMPATIBLE WITH TANK [Y /)

MANUFACTURER

Ql UNDERGROUND STORAGE TANK CONSTRUCTION ATTRIBUTES |

MODEL

MATERIAL OF COMETRUCT KN

SECONDARY CONTAINMENT

CORRCEION PROTECTION TYPE

R| UNDERGROUND STORAGE TANK CORROSION PROTECTION |

immeddifyyyy ) ANODE INSTALLATION DATE

INTERIOR LIMING

jmm dddyy wy) LINER INSTALLATION us &

{aparily) O THER

MANUFACTURER

s PIPING CONSTRUCTION AND PROTECTION |

MODEL

i didifyy yy) DATE INSTALLED

MAT ERLAL

SECONDARY CONTAINMENT

CORROSION PROTECTION TYPE

{mamiddiyyyy) ANODE INSTALLATION DATE

PRODUCT IS COMPATIBLE WITH PIPING {Y'H)

PRODUCT DELUVERY METHOD

State Form 45223 (R10/ 3-23)
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T )

25542

FRCILITY MAME

IDEMUST REGEISTRATION HUMBER

COMPARTMENT IDENTIFICATION NUMBER

CASEYS GEMERAL STORE 3504

T]

PRIMARY UST RELEASE DETECTION

MANUFACTURER

MODEL

SECONDARY UST RELEASE DETECTIIN

MANUFACTURER

MODEL

UNDERGROUND STORAGE TANK RELEA

SE DETECTION

uj

UN

DERGROUND PI

PRIMARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL
SECONDARY PIPING RELEASE DETECTION

LEAK DETECTOR REJQUIRED FOR PREESIURIZED FIFING)

MANUFACTURER

MODEL

TERTIARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL

PING RELEASE D

ETECTION

ELLD w'Annual Tes

WEEDER ROOT

B48480-001

v]

SP

CATCHMENT BASIN / SPILL BUCKET
iy didifyy wy) DATE INSTALLED
MANUFACTURER

MODEL

FILL LATITUDE

FILL LONGITUDE

PRIMARY OVERFILL PREVENTION EQUIPMENT
iy didifyy wy) DATE INSTALLED
MANUFACTURER

MODEL

HULLAGE SET POINT

SECONDARY OVERFILL PREVENTION EQUIPMENT
i didibyy yy) DATE INSTALLED
MANUFACTURER

MODEL

HULLAGE SET POINT

UHDER DISPENSER CONTAINMENT PRESENT
MANUFACTURER

iy didifyy wy) DATE INSTALLED
EUBMERSIBELE TURBIME SUMP PRESENT
MANUFACTURER

iy didifyy wy) DATE INSTALLED

ILL AND OVERFILL PREVENTION EQUIPMENT

State Form 45223 (R10/ 3-23)
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T ) FRCILITT e

25542 CASEYS GEMERAL STORE 3504

Complete one column for each tank or compartment. See instructions for compartment identification numbering.

N | IDENTIFICATION OF UNDERGROUND STORAGE TANKS

IDEMUST REFSTRATION HUMBER

PART OF A COMPART MENT ED UST {YIH)

HUMBER OF COMPARTMENTSIN UST

COMPARTMENT IDENTIFICATION NUMBER)

i didibyy wy) DATE INSTALLED

|y e yyy ) DATE FIRST BROUGHT INTO USE

{gallons) EST IMATED TOTAL CAPACITY

MANIFOLDED {Y /)

MANIFOLDED TO COMPARTMENT ID NUMBER

0] STATUS OF UNDERGROUND STORAGE TANKS

CURREMNT STATUS

PETROLEUM

[mmddd!yyyy) STATUS DATE
F"I SUBSTANCES CURRENTLY OR LAST STORED IN UNDERGROUND STORAGE TANKS |

MAKIMUM ETHANOL %

MAKIMUBM BIOFUEL %

|specify] OTHER

HAZARDOUS SUBSTANCE

CHEMICAL ABSTRACT SERVICE NUMEBER

MI{TURE OF SUBSTAMNCES

PRODUCT IS COMPATIBLE WITH TANK [Y /)

MANUFACTURER

Ql UNDERGROUND STORAGE TANK CONSTRUCTION ATTRIBUTES |

MODEL

MATERIAL OF COMETRUCT KN

SECONDARY CONTAINMENT

CORROSION PROTECTION TYPE

R| UNDERGROUND STORAGE TANK CORROSION PROTECTION |

{mimiddiyyyy) ANODE INSTALLATION DATE

INTERIOR LI MING

immedddyyyy) UNER INSTALLATION DATE

|specify] OTHER

MANUFACTURER

s PIPING CONSTRUCTION AND PROTECTION |

MODEL

i didifyy yy) DATE INSTALLED

MAT ERLAL

SECONDARY CONTAINMENT

CORROSION PROTECTION TYPE

{mamiddiyyyy) ANODE INSTALLATION DATE

PRODUCT IS COMPATIBLE WITH PIPING {Y'H)

PRODUCT DELUVERY METHOD

State Form 45223 (R10/ 3-23)

FPage 5B



T ) FRCILITT e

IDEMUST REGEISTRATION HUMBER

COMPARTMENT IDENTIFICATION NUMBER

25542 CASEYS GEMERAL STORE 3504

T| UNDERGROUND STORAGE TANK RELEA

SE DETECTION

PRIMARY UST RELEASE DETECTION

MANUFACTURER

MODEL

SECONDARY UST RELEASE DETECTIIN

MANUFACTURER

MODEL

uU| UNDERGROUND PIPING RELEASE DETECTION

PRIMARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL
SECONDARY PIPING RELEASE DETECTION

LEAK DETECTOR REJQUIRED FOR PREESIURIZED FIFING)

MANUFACTURER

MODEL

TERTIARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL

V] SPILL AND OVERFILL PREVENTION EQUIPMENT

CATCHMENT BASIN / SPILL BUCKET
iy didifyy wy) DATE INSTALLED
MANUFACTURER

MODEL

FILL LATITUDE

FILL LONGITUDE

PRIMARY OVERFILL PREVENTION EQUIPMENT
iy didifyy wy) DATE INSTALLED
MANUFACTURER

MODEL

HULLAGE SET POINT

SECONDARY OVERFILL PREVENTION EQUIPMENT
i didibyy yy) DATE INSTALLED
MANUFACTURER

MODEL

HULLAGE SET POINT

UHDER DISPENSER CONTAINMENT PRESENT
MANUFACTURER

iy didifyy wy) DATE INSTALLED
EUBMERSIBELE TURBIME SUMP PRESENT
MANUFACTURER

iy didifyy wy) DATE INSTALLED

State Form 45223 (R10/ 3-23)
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State Form 45223 (R10/ 3-23)

FARELTr O F ANSALTION I - FOR STATE USE QMUY

25542

UST OWNER CERTIFICATION

|l swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10 and IC 13-23-14-
2, that the statements and representations in this document are true, accurate, and complete. | further certify compliance with the
ollowing requirements in accordance with 329 |1AC 9-2-2(a):

(1) Installation of all tanks and piping under 40 CFR 280.20.

(2) Cathodic protection of steel tanks and piping under 40 CFR 2B0.20.

(3) Release detection under 40 CFR 280 Subpart D.

(4) Financial responsibility under 329 |1AC 9-8.

i e W = P N = e = i 7 ) S ey
ﬂ_ﬂ_l'm-_- ST HAE ] Thea] e r'.l_[!_ a
TITLE LF AL HCRED RECHESE N Ve iR AT HABE I I mclivichu 2 Leserver Bilzarik )
| e A TE R 5_.! ?!r"r"r'j

UST OPERATOR CERTIFICATION

Il swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by IC 13-30-10 and 1C 13-23-14-
2, that the statements and representations in this document are true, accurate, and complete. | further certify compliance with the
ollowing requirements in accordance with 329 |1AC 9-2-2(e):

(1) Installation of all tanks and piping under 40 CFR 280.20.

(2) Cathedic protection of steel tanks and piping under 40 CFR 280.20.

(3) Release detection under 40 CFR 280 Subpart D.

(4) Financial responsibility under 329 1AC 9-8.
O TR S AU T ZED MENRESEN ATV (s ar Ty |

ry I A E I Tl e e
‘Tremr Clson r

ITILE O S UTHOE LR R RESE NS TE A= ST B T I il 1L e (B e
Idanager - Environmental Compliance  |Caseys
R TONE ATE (ML LLRT FrT ]

Trevor Olson Dute: 2038 31 27 53303 5800
CONTRACTOR CERTIFICATION

o =53 AT |\4| LT M I‘u- F |

Q112712025

ELLIOTT

IOATH: | swear or affirm, under penalty of perjury as specified by IC 35-44.1-2-1 and other penalties specified by 1C 13-30-10 and 1C 13-23-14-
2, that work performed on the UST system complies with methods specified in 329 |AC 9 and 40 CFR 280, Subpart C.
SR TOHE ENTAIL ALORESS PTE (MBI LNT TrT |

PHILLIP ELLIOT £l mri aee |[TESTING@NEUMAYEREQUIPMENT.COLA Q142712025
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Payton, Jessica

From: Testing <Testing@Meumayerequipment.com:
Sent: Monday, February 3, 2025 917 AM

To: IDEM USTregistration

Subject: RE: Administratively Denied for wrong FID #
Attachments: PHIL S1G.pdf

EXTERNAL EMAIL: This email was sent from outside your organization. Exercise caution when
clicking links, opening attachments or taking further action, before validating its authenticity.

Good morning,
This error is now corrected. Please let me know if there is anything else you need.

Thank you,

Samantha E. Hunter
Customer Service Coordinator
office 314.772.4501

test 314.772 4062

fax 314,772,231 1

(TEUMAYER

Serving the Midweast
BO0.E43. 4563 | WWW . NELUMAYEREQUIFMENT.COM

im [ODE OPF

From: IDEM USTregistration <USTregistration@ idem.IN gov>
Sent: Monday, February 3, 2025 8:08 AM

To: Testing <Testing@Neumayerequipment.com>

Subject: Administratively Denied for wrong FID #

Good morning,

The notification form submitted on 1/27/2025 will be administratively de nied due to not adhering to our submittal
guidelines. Therefore, the form will not be processed in our system.

Reasons for Administrative Denial:
« TheFID#111665 does not match our records. The facility addresses on the submitted notification form are
linked to FID #25542 in our system. To resolve this, please submit a new form with the correct FID # on all

pages.

Please fill out a new notification form addressing the corrections mentioned above, including the UST details from
the previous NF.(Do not send it directly to me.) Submit form to the USTHegistration@idem [N . gov. State Form
45223 Notification Form & the instructions can be found on the IDEM website.

1




Thank you,

lessica Payton

Environmental Manager 2 | UST Operations
Petroleum Branch | Office of Land Quality

Indiana Department of Environmental Management

(317} 234-0343 « Payton@idem. M. gov

e w “ “ www.idem. | .gov

From: Teding <leging@MNeumayerequipment com:=
Sent: Monday, January 27, 2025 455 BM

To: 1BV USTregidration < S regdration@dem N gov=
Subject: NOTIHCATICON HD #11 1665

EXTERNAL EMAIL: This email was sent from outside your organization. Exercise caution when
clickinglinks, opening attachments or takingfurther action, before validatingits authenticity.

Good aftemoon
Hease find the attached notification for Caseys HD# 111665

Samantha Hunter

Service

office 314.772.4501

5060 ARSENAL STREET | SAINT LOUIS, MISSOURI 63139
800.843.4563 | WWW.NEUMAYEREQUIPMENT.COM

GooE OPH




