CLOSE
State Form 56553 {R5/ 5-23)

PETROLEUM BRANCH

The information requested is required by 329 1AC 9. This form should only be used for facilities previously registered with the IDEM Underground

Storage Tank pfogram

THIRTY {30) DAY NOTIFICATION OF INTENT TO

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

USTRegistration@idem.in.gov

RETURN COMPLETED FORMS TO:

indiana Department of Environmental Management

Fagcility ID Number: 4846

Al “TYPE OF PROPOSED CLOSURE (Check all that apply) -

Tank s)

Piping

Dlspenser(s)

Removal []{in-Place

Removal

IC[In-Place

Removal

[ JiChange-in-Service

[Jichange-in-Service

[TliReplacement

Number of tanks to be closed:5

Number of lines to be closed:5

Number of dispensers to be closed:5

Number of regulated tanks on-site before closure: 5

Bi FACILITY NAME / LOCATION T
FAC.iLITY NAME LATITUDE (37.710101 {0 41.866773) LONGITUDE (-88.165351 fo -84.671035)
Cltgo Bedford 38.847770 -86.495018

FACILITY ADDRESS (number and street)

2729 Mitchell Road

PARGEL NUMBER(S)

47-06-23-303-022.000-010

TELEPHONE NUMBER

CITY STATE ZIP CODE COUNTY
Bedford IN 47421 Lawrence (81 2) 278 6925
PREFIX [FIRST NAME M LAST NAME SUFFIX
Anna M Millar
ADDRESS i CITY STATE ZIP CODE
7428 Rockville Road Indianapolis IN |46214
TELEPHONE NUMBER JOBTITLE EMAH ADDRESS
(317) 347 1111 amullar@lwmconsuit com
TYPE OF OWNER
[J|Federal Government Q State Government _Ej_ City / Local Government
[J|Commercial Private [|Other:
Qption 1: UST 9WNER NAM_E (Busingss Name as registered with the Secrelary of Stale) BUSINESS I3 (From (e Secretary of Slata)
Armani Holding Inc. 2009090800512
Oplion 2: UST OWNER NAME (if a Public Agency or other entity) R SRR
Tpbon 5 UST OVNER NARE (1 i Indwiduz] Capaci)
PREFIX  |FIRST NAME M LAST NAME SUFFIX
UST OWNER ADDRESS (Lisfed in Opbons 1-3)
PRINCIPAL OFFIPE ADDRESS or PRIMARY RESIDENTAL ADDRESS {Number and Sireet, no P.C. Box) ADDRESS (line 2}
2729 Mifchell Road
CITY STATE |ZIPCODE EFFECTIVE DATE CF OWNERSHIP (MM/DOD/YYYY)
Bedford IN 47241 09/25/2011
TELEPHONE NUMBER EMAIL ADDRESS (Cpbion 3 Indvidual Capacity) JCBTITLE (Option 3 Individual Capaciy)
(812) 278-6925
TONTACT FOR BUSINESS / FUBLIC AGENCY [[sfed in Dipon 767 3]
PREFIX JFIRST NAME e LAST NAHEE SUFFIX
Mr |Kamaldeep Singh
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Stree!, no P.O. Box} ADDRESS {fns 2}
2729 Mitchell Road
CITY STATE  |ZIF CODE 358 TITCE,
Bedford IN 147241 President
TELEPHONE NUMBER EMAIL ADDRESS

(812) 278-6925

max_singh33@yahoo.com
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FACILITY NAKE

Cztgo Bedford

FACILITY Ky NUMBER

4846

S UST OPERATOR i

TYPE OF OPERATOR

Ll

Federal Government

L

State Government

City / Local Government

[

Commercial

Private

[ ]iother:

Armani Holding Inc.

Option 1 UST OPERATOR NAME {Business Name as registered with the Secrelary of Stafe)

BUSINESS (D (From the Secrelary of State)

2009090800512

Option 2: UST OPERATOR NAME {If a Public Agency or olher entily}

Option 3: UST OPERATOR NAME (If in Individual Capacily)

PREFIX [FiRST NAME M LAST NAME SUFFIX
T OPERATOR ADDRESS (Listed in Cplions 1-3)
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Strest, no P.O. Box) ADDRESS (tine 2)
2729 Mitchell Road
cITY STATE  {2iP CODE DATE BEGAN QFERATING (MDY YYY)
Bedford 47241 - 09/25/2011
TELEPHONE NUMBER EMAIL ADDRESS (Option 3 Individual Capacity) JOR TITLE (Cption 3 Individual Capacity}
(812) 278-6925
CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Option 1 or 2)
PREFIX [FIRST NAME MI LA‘:‘ET NAME SUFFiX
Mr. |[Kamaldeep Singh
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Numberand Street, no P.O. Box) ADDRESS {lne 2}
2729 Mitchell Road
CITY STATE ZiP CODE JCATITLE
Bedford IN 147241 President
TELEPHONE NUMBER EMAIL ADDRESS
(812) 278 6925 max smgh33@yahoo com
Fi - DEEDED PROPERTY OWNER T

TYPE OF OWNER

L]

Federal Government

Ll

State Government

City / Local Government

]

Commercial

Private

L
|

Other;

Armani Holding Inc.

Optien 1: PROPERTY OWNER NAME (Business Name as registarad with the Secrelary of State )

BUSINESS D (From the Secretary of State)

Option 2. PFROPERTY OWNER NAME (If a Public Agency or other entity )

2009090800512

State Form 568553 (R5 / 5-23)

tion 3. PROPERTY OWNER NAME [If in Individual Capacily]
PREFIX {FIRST NAME (1] LAST NAME SUFFIX
IPROPERTY DWHER ADDRESS (Listed in Opbons 1-3)
PRINCIFAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.C. Box} ADDRESS (tine 2)
2729 Mitchell Road
CITY STATE ZiP CODE EFFECTIVE DATE OF OWNERSHTP (AMMDIYYYY)
iBedford IN 47241 09/25/2011
TELEPHONE NUMBER EMAIL ADDRESS (Oplion 3 Individual Capacity) JOB TITLE {Cption 3 Individual Capacity)
(812) 278-6925
CONTACT FOR BUSINESS ! PUBLIC AGENCY ({Lisleg in Option 1 or 2}
PREFIX |FIRST NAME %] LAS.T NAME SUFFiX
Mr. [Kamaldeep Singh
PRINCIPAL CFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Sireet, no P.O. Box) ADDRESS (ke 2)
2729 Mitchell Road
CITY STATE ZIP CCDE JOB TITLE.
Bedford IN 47241 President
TELEPHONE NUMBER EMAIL ADDRESS .
(812) 278-6925 max_singh33@yahoo.com
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FACILITY ID NUMBER FACILITY NAME
4846 Citgo Bedford
G I Cocnassm - ACTIVE LAND CONTRACT PROPERTY OWNER (if applicable)
TYPE OF OWNER
[ ]iFederal Government [[:] State Government LJicity / Local Government
[]icommercial I{:] Private [[]|Other:
Optien §: PROPERTY OWNER NAME (Business Name as registered wilh the Secretary of Stale) TEGSINESS 1D (From the Secretary of Stats)
Option 2: PROPERTY QOWNER NAME (If a Public Agancy or other entity)
Opton 3: PROPERTY OWNER NAME {.'f!;l] Individual Capacily}
PREFIX |FIRST NAME M LAST NAME SUFFIX
FROFERTY OWWNER ADDRESS [Usled 7n Gpfians 1)
PRINCIPAL CFFICE ADDRESS orf PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.C. Box) ADDRESS (fne 2)
ClTY STATE Z1P CODE EFFECTIVE DATE OF OWNERSHIP (MA/DDYYYYY}
TELEPHONE NUMBER JOBTITLE EMANL ADDRESS (Option 3 Individual Capacity) PRQFPOSED END DATE (MAMDD/YYYY}
CONTACT FOR BUSINESS J PUBLIC AGENCY {Listed! in Option 1 or 2}
PREFIX FIRST NAME m LAST NAME SUFFIX
PRINCIPAL OFFICE ADDRESS or PRINMARY RESIDENTAL ADDRESS (Number and Street, no P.O. Box) ADDRESS f(iine 2)
CITY STATE ZiIP CODE JOBTITLE
TELEPHONE NUMBER EMAIL ADDRESS
H crsinn s U DRABOSED CONTRACTOR NIRRT
CONTRACTOR BUSINESS NAME {Business Name as registered with the Secrelary of Slale) BUSINESS 1D (me e Secrelary of Stale)
Williams Beck & Hess Inc. 194186-118
CERTIFIED INDIVIDUAL NAME
PREFIX [HRST NAME WA LAST NAME SUFFIX
Mr |William Harrison
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and §m€t, no P.O. Box) ADDRESS (fng 2)
6650 East Watson Road
TRy STATE |21 CODE TOFE CERTIFICATION NUMISER
Mooresville IN 46158 2018IN12869
TELEPHONE NUMBER EMAIL ADDRE-SS
(317) 856 5659 jbeals1977@gmail.com
RE 2 POTENTIALLY INTERESTED PARTIES 0
{INTERESTED PARTY NAME E-MAIL ADDRESS
Mandy Hall mhall@lwmconsult com
NTERESTED PARTY NAME EVAT ADDRESS
Troy Smath tsmith@lwmconsuit com_
TRTERESTED PRRTY A P ADORESS
G e e s LS T INCIDENT INFORMATION oo
[UST INCIDENT NUMBER (iF APPLUGABLE) DATE INCIDENT REPORTED (mm/dd/yyyy
LUST INCIBENT NUMBER (/F APPLICABLE) DATE INCIRENT REPORTED {mm/dddnyy)
LUST INCIDENT NUMBER (iF APPLICABLE} DATE INCIDENT REPORTED (mm/ddAsyy)
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FACILITY ID NUMBER FACILITY NAME

4846 Cltgo Bedford

AR +USTINFORMATION - - S
For aH tanks !ha! wm be c!osed hst lhe requesredfnfo below and do nof J'eave anyspace biank Aﬂach an add!!ionalsheeufneeded _
GSL - Gasoline  DSL - Diesel DSB - Diese.‘ C‘?’“a‘"‘"g VGL - Virgin Ol UOL - Used Oil  KER - Kerosene
>20% Biodiesel
E85 - E85 Ei6-E15 RCF - Racing AVG - AV Gas MXT - Mixture of Substances OTH - Othet'

Gasoline Blend  Gasoline Blend Fuel (leaded) {leaded) (List Substances) (specify)

STL - Steel FRP - Fiberglass STC- Steel Clad STJ Steel Jacketed DBW - Double-walled  OTH - Other

SRR ; “UST Closure Type S I ]
RMV - Removed IPC - in-Place Closure CIS - Change-in-Service
. Praposed
Capacity in Substance | Conhstruction | Install Date |Date Last Used Proposed
UST # | Compart # Gallons {Last used, past) Material fmm/ddyyy) {mim/ddinyy) Cllr?n:?ure Da)te Closure Type

10,000 GSL STL |o40i11970 | IN USE [Unknown| RMV

10,000 GSL STL |o40111970 | IN USE |Unknown|{ RMV

10,000 DSL STL |o4/011970 | [N USE |Unknown| RMV

6,000 DSL STL [o4011970 | [N USE {Unknown| RMV

W iIN]—

3,000 KER STL | o4/01/1970 | IN USE {Unknown| RMV

Please justify In-Place Closure:
N/A

In-Place closure approval letter from Indiana Department of Homeland Security attached: DYes D No

In-Place closure site assessment work plan and site map with proposed boring focations attached: DYes DNO
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FACILITY ID NUMEER FACILITY NAME

4846 Citgo Bedford
Ll T T PIPING INFORMATION

If more than ane piping line is present, then all lines shall be numbered. For ail product lines closed, list the piping number, piping length (in feet
based upon field measurements between tanks and dispensers, as well as, between dispenser islands), identify the product distributed through each
line, and identify piping material and type, Listall Piping Materials that apply. Al piping numbers should also be included on the Facility Site Map.
Attach an additional sheet if necessary.

S Piping Substance i
GSL - Gasoline  DSL - Diesel DSB - Diesel Containing  yg). . Virgin Ol UOL - Used Oil  KER - Kerosene
>20% Biodiesel
EB5 - E85 E15-E15 RCF - Racing AVG - AV Gas MXT - Mixture of Substances  OTH - Other
Gasoline Blend  Gasoline Blend Fuel (leaded) (leaded) (List Substances) {specify)
SR L e P ping Construction Material L
FRP - Fiberglass FXP - Fibarglass  AHP - Airport Hydrant ) ) )
Reinforced Plastic  Composite / Plastic Piping CP - Copper STL - Steel OTH - Other
T T e e Piping Closuire TYRe i i
RMV - Removed IPC - In-Place Closure CIS - Change-in-Service
Piping Run . Date Last { Closure
Pi;:;ng Length (._S;:lt.’_:::ng:) Co;qzttl;ur;:;:on l?n?;?;;?at)g Used Date Cfl?st;re UST # Comp;rtment
ffoct) stused. p N ity | moisag | YF
1 | ~100 GSL STL  [o4n011970{IN USE [Unknown| RMV 1
2 { ~100 GSL STL |osro11970|IN USE |Unknown] RMV 2
3 | ~100 DSL STL  |oainero | IN USE [Unknown] RMV 3
4 | ~100 DSL STL |oawire70|IN USE |Unknown| RMV 4
5 { ~100 KER STL  joaiot1970] IN USE [Unknown| RMV 5

Overall number of elbows and connectors:
Please justify In-Place Closure:!
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FACILITY ID NUMBER FACILITY NAME

4846 Citgo Bedford

TIE _ 7 DISPENSER INFORMATION (if Applicable) -~ - .. . . . .
For all dispensers to be closed, list the dispenser number, producl(s) dispensed, and date lasf used, Attach an additional sheet If necessary.
EE S vl Product Dispensed i Rt
GSL-Gasolne  DSL - Diesel DSB - Diese! Containing  yGL - virgin Oil  UOL - Used Ol KER - Kerosene
: >20% Biodiesel
E85 - E85 E15-E15 RCF - Racing AVG - AV Gas MXT - Mixture of Substances OTH - Other
Gasoline Blend  Gasoline Blend Fuel {leaded) {leaded) {List Substances) (specify)
RMV - Removed IPC - In-Place Closure CIS - Change-in-Service
Install D Date Last Used Proposed Proposed Proposed Closure
Dispenser Numberj Products Dispensed nstall Date ate Last Use Removal Date | Replacemeant Date P
(mmiddAnyy) (mm/ddfyyyy} (o (i ) Type
1 GSL/DSL | o401/1970 | IN USE |Unknown RMV
2 DSL 04/0171970 | IN USE |Unknown RMV
3 GSL/DSL | o4/01/1970 | IN USE |Unknown RMV
4 - GSL 04/01/1970 | IN USE [Unknown RMV
5 KER 04/01/1970 [ IN USE }Unknown RMV
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FACILITY ID NUMBER ‘TRAN-S_ACTIGN ID - FOR STATE USE ONLY

UST OWNER CERTIFICATION e

| 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
following requirements in accordance with 329 IAC 9-2-2(e):

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

(2) Cathodic 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 IAC 9-8.

OWNER'S AUTHORIZED REPRESENTATIVE (Print or Type)
PREFIX JFIRST NAME

Mr. [Kamaldee

TITLE OF AUTHORIZED REPRESENTATIVE

President C\A

'smTAEﬁE
UST OPERATOR CERTIFICATION e
| 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
following requirements in accordance with 329 IAC 9-2-2(e):

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

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

(3) Release detection under 40 CFR 280 Subpart D.
Mi LAST NAME SUFFIX
Singh

(4) Financial responsibility under 329 IAC 9-8.
COMPANY NAME (If Individual Leave Blank)

OPERATOR'S AUTHORIZED REPRESENTATIVE (Print or Type)
JArmani Holding Inc.

LAST NAME SUFFIX
Singh
COMPANY NAME (/f Individual Leave Blank)

Armani Holding Inc.

LA

DATE

PREFIX |FIRST NAME

Mr. |Kamaldeep

TITLE OF AUTHORIZED REPRESENTATIVE

President

SIGNATURE

/DD/Y

— [oela7lay |

CONTRACTOR CERTIFICATION ]
CERTIFIED INDIVIDUAL NAME

PREFIX |FIRST NAME MI LAST NAME SUFFIX
Mr [William Harrison

OATH: | 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 work performed on the UST system complies with methods specified in 329 IAC 9 and 40 CFR 280, Subpart C.

[SIGNATURE EMAIL ADDRESS DATE (MM/DD/YYYY)
yilogl—— |ibea|s1977@gmai|.com |06/25/2024
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Jordan, Sherry

From: Mandy Hall <mhall@iwmconsult.com>
Sent: Thursday, June 27, 2024 2:03 PM

To: IDEM USTregistration

Subject: 30-Day NOI (FID 4846)

Attachments: 30-Day NOI_FID 4846_06-27-2024.pdf
Categories: Orange category

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected email. ****

Good Afternoon,
Please see the attached 30-Day NOI to Close for FID 4846.
Thank you!

IWM Consulting Group LLC
Mandy Hall, CHMM

Project Manager

7428 Rockville Road
Indianapolis, IN 46214

Office: (317) 347-1111

Direct: (317) 565-1618

Email: mhall@iwmconsult.com
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