FID 50112

INITIAL REGISTRATION FOR UNDERGROUND
STORAGE TANK SYSTEMS RETURN COMPLETED FORMS TO:
Slate Form 56548 (R4 / 3-23} Indiana Department of Environmental Management
Indiana Department of Environmental Management USTRegistration@idem.in.gov
Patroleum Branch
The information is required by 329 IAC 8. This form shoulé only be used for faciimes hal nave not heon registered'
wiih the IBEM Unsorground Sterage Tank program,
Al FACILITY NAME / LOCATION
FACILITY NAME CATITUGE (37.7 10101 10 41.06077 3] TONGITUGE (08, 165351 10 B4 5710050
North White School Corporation 40°52'13" N 6°562'25"W
EACILITY ADDRESS (number ang sbreat PARGEL NUMBER X
8171 N. Meridian Road 91-84-16-000-002.004-014
CITY STATE  14IF GOUE COQUNTY TELEPHONE NUMBER
Monon IN 147959 White 604-4004
Bl TYPE OF FACILITY (Check all that apply, «
[Cl|Auto Dealership- Q Commercial [J[Airport Hydrant System
E Hospilal |_!!Gas Station [ lindustrial
T )|Petroleum Distributor {_]IRailroad [_JiResidential
T ]| Trucking or Transport [}l Utilities Q Unmanned
|_jiMarina [X]ischool [_1|Other:
C WREPARED BY
PREFIX  [FIRST NAME ] LAST NAME BUFFIX |
W. Dean Cook
ROBRETSS i STRYE TR "
402 E. Broadway Monon 47969
TELEPHONE HUMBER JOBTTTLE EMAIL ADDRESS
869-05680 Transportation Direct dwcook@nwhite.k12.in.us
D! UST OWNER
‘ TYPE OF ®WNER
_]IFederal Government ~|IState Government [X1ICity / Local Government
T J[Commercial % Privale ‘ [ VOther:
Opbon 1 UST OWNER HAME (Businass Nama as ragisiorad vath ine Secestary of Statg ) NESSIO (Freem the Sacratary of Skito}
North White School Corporation
Optn 2° JEGT OWNER NAME {if it Public Agency or other oty
Lplion 3. UST Cddar NAME (i Individusl Capacity)
PREFIX  [FIRST NAME Mi CAST NAME SUFFIX
W. Dean
[UST OWNER AGDRESS (Lisled m Options 1-3)
PRIMNCIPAL ®FFICE ADDRESS o PRIMARY RESIDENTAL ADDRESS Ninnber ang Siceel 1o £ & 8ox) ADDRESS ffiare: 2}
402 E. Broadway
I STATE  [Z1P CODE EFFECTIVE DATE OF ®WNERSHIF (MWDD/YY YY)
Monon IN {47959 06/01/1998
TELEPHONE NUBBER EMAK AQDRESS (Option 3 tnchicheal Capacity) JOB TITLE {Ophon 3 intitvidual Capacily)
CONTATTFOR BUSTNESS TPUBII AGENEY TUST N Optan 157 25
PREFIX  |FIRST NAME M1 LAST NAME SUFFIX
W. Dean Cook
PRINCIFAL QFFICE ADDRESS ur PRIMARY RESIDENTAL ADORESS (Nurrthar antt Streel. o P @. Hoy) ADBRESS (hna 2}
402 &, Broadway
CITY STATE  |41P CODE JOB TITLE
Monon IN |47959 Transportation Director
TELEFHONE NOMBER EMAR ADDRESS
604-4004 dwcook@nwhite.k12.in.us
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[FRCTL TV RIAME

North White School Corporation
=7

FINANCIAL RESPONSIBILITY (Check all that apply)

[Federal or State Government Entity, 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

The UST operator is maintaining financial responsibility for this site

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

Financial Test of Self Insurance

Excess Liability Trust Fund (State Fund)

Guarantee

Insurance and Risk Retention Group Coverage

Surety Bond

Loan Commitment Letter

Letter of Credit

Certificate of Deposit

Trust Fund

Standby Trust Fund

Local Government Bond Rating Test

Local Government Financial Test -

OC0O0DOO O OooiT

Local Government Guarantee

Local Government Fund

EREEEE R

It utllizing the ELTF for FR, | acknowledge the requirement to malntain the ablility to pay the applicable amount pursuant to 8-8«11(b) and (¢) and
ability to provide proof of that mechanism when requasted.

F

" UST OPERATOR

TYPE OF OPERATOR

L]

Federal Government

L

State Government

[X]

City / Local Government

ot

L]

ener

L]

Commaercial Private

Other:

North White School Corporation

Gption 1 UST GEERATOR MAME (Business Name 4 roqistared with 1he Sauretary of Slatg )

o

HUSIFNESS

1D (From the Secrelary of Stale)

Opton 2 st OPERATOR NAME 11 s Puphe Aguncy or other ity )

CIption 3 ST CRERATON NAME (11 Indhoiu] Gopaiy:

604-4004

PREFIX [FIRST NAME M LAST NAME SUFFIX
UST OPERATOR ADDRESS (Listad in QOpnans 1.3)
BRINCTEAL BFFICE ADDRESS OF PRIMARY RESIDENT AL ADDRESS (MUMDGr and Sl no 1.0 Box) ROORESS Ting 21
8171 N. Meridian Road
CITY STATE [P CODE DATE BEGAN OPERATING (MM/DOAYYYY)
Monon (N 47959 06/01/1998
TELEPHONE NUVBER EMAIL ADDRESS (Opfion 3 Indvidual Capacily) JOBTITLE (Oplion 3 individual Capacity)
604-4004
CONTACT FOR BUSINESS TPUBLIC AGENCY (Listad in Gplion 1 of 2)
PREFIX [FIRST NAME ) Mt LAST NAME SUFFIX
W. Dean Cook
PRINCIPAL OFFICE ADDRESS of PRIMARY RESIDENTAU ADDRESS (Number and Streel. no PO Box) ADDRESS (Iing 2)
402 E. Broadway
CITY STATE  ]Z21P CODE JOBTITLE
Monon IN 147959 Transportation Director
TELEFHONE NLMBER EMAIL ADDRESS
G| FACILITY CONTACT
CONTACT |N(§IV(DUAL‘LNAME
BREFIX  [FINET NAME Mi LAST NAME BUFFIX
W. Dean Cook
BRINGIPAL OF FIGE ADDRESS of PRIMARY RESIDENTAL ADDRESS (Number and Straet. no P 0 Box] ADORESS fling 2}
402 E. Broadway
CIY STATE 715 COUE JOBETITLE
Monon IN 147959 Transportation Director
ELEPHONE NUMBER EMAIL ADDRES:

dwcook@nwhite.k12.in.us

-State Form 56548 (R4 / 3-23)
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FACTLITY NARE ’

North White School Corporation

H| B DEEDED PROPERTY OWNER

TYPE OF OWNER
Federal Government [[]|state Governmant [X]|City / Local Government
e
Commercial []{Private [J{other:

Gpion T PROPERTY OWNER NAVE (BUsinoss Nan s rogistorat wilh 1 Secrefary of Slate ) BUSINESSTD (From [ha Secralary of Siata)
North White School Corporation
Ciplion 2 FROPERTY CVNE R NAME (If & Pobiis Agancy or othar eniily }
Gphion 3. PROFERT T OWNE R NAME (1110 Individesl Capacily)
PREFIX  JFIRST NANE 4] TAST NAME SURFI
PROPERTY OWNER ADDRESS (Listed in OpUons 1.3) —
PRINCIPAL OFFICE ADDRESE o PRIMARY RESIDENTAL AUDRESS (Number and Stroel, g F O Box) ADRESS {ling 2}

402 E. Broadway

CiTy oTATE  J2IP CODE EFFECTIVE DATE OF OWNERSHIE (MM/DDNYY_'Y)
Monon IN {47959 06/01/1998
TELEPHONE NUMBER EMAIL ADDRESS (Option 3 Indvidual Capacity) JOB TITLE (Option ¥ Intvidual Capacity)

CONTAGT FOR BUSINESS 1 PUBLIC AGENGY (LI1Stod 1h Gpan 1 or 23

FREFIX ™ JFIRST NAME ] TRST RANE SUFFIX |

W. Dean Cook

PRINCIPAL OFFICE ADURESS or PRIMARY RESIDENTAL ADURESS (Nombar and Sredt no P O Box) ADDRESS (lne 2)

402 E. Broadway ‘

ThY STATE 7N COBE JOE TITLE

Monon IN 47959 Transportation Director
TELEPHONE NUMEBER EMAIL ADDRESS

604-4004 dwcook@nwhite.k12.in.us
[ ACTIVE LAND CONTRACT PROPERTY OWNER (if applicable)
TYPE OF OWNER

[ ]IFederal Government []|State Government [_]|City / Local Government

[ ]|Commercial [_]{private [C]{Other:

Opliont 1 PROPERTY BWNER NAME (Busimoss Nama 8% roqisleresy with tha Secrelary of State § BUSINESS 1D (From (he Secratary of Siale)

Oplion 2. PROPERTY OWNER NAME (/f & Pubhe Agrncy or other aniity )

Qptiort 3 BROPERTY OWNER NARE (F in fndvidial Capacity)

BREFIX|FIRST NAME Ml LAST NAME SUFFIX
LRZSPERT OWNER ADDRESS (Listed i Oplions 1.3)

HRINGIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streel. no B .. Box) ADDRESS (ng 2)

CITY STATE ZIP CODE EFFECTIVE DATE OF OWNERG MNP (MMDDIYYYY)

EUERHONE RUMBER JOR TITLE EMAIL ADDRESS (Option 3 Indradual Capacity) BROPOSED END UATE (MIdIDONYYY)
'&‘_EN ACT FOR BUSINESS 7 PUBLIC AGENGY (Lisled i Opion 1 or 2]
PREFIX " TFIRST NAME Ml LAST NAME SUFFIX
BRINCIFAL OFFICE ADDRESS o PRIMARY RESIDENTAL ADDRESS (Number and Streel. m P Q. Box) ADDRESS (ling 2}
CITY STATE ZIP CODE TOBTILE
TELEFHONE NUMBER EMAN ADORESS

State Form 56548 (R4 / 3-23)
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FACILITY NAME

North White School Corporatlon

Vo

J CONTRACTOR

[.:] memm REGISTRATION [D l RECIST {ez:ﬁ({jﬂﬁ:ﬁ

I:J m’z‘,ﬁmm THTHEER EBEEN COMPLETED AND

[::] WORK INSPECTED BY INDIANA DEPARTMENT OF HOWMELAND SECURITY 7 DIVISION OF FIRE AND BUILDING SAFETY |NSP"E{C’;§’|"0/‘%2/;;S
CONTRACTOR BUSTNESS NANE (Busnoss Nama Bs 1o01sioroa wilh the Setretary Of SIale) BUSINESSTO (From o Secretary ol Stala) !
Jacobs F’rofessmnal Serwces LLC 2006032000349

: R z ED R MANAGED WORR DN SITE
PREFIR —TFIRET NAME il CASTRAVE SUFFTR
Edward D |Jacobs

BRI TP AL BF FICE RODRESS of PRIMARY RESIDENTAL ADDRESS (Numbar and Seel. no £.0 Box) ALORESS (lne 2)

48 S 25 E PO Box 7
Ty BTATE 20 CODE TGRS GERTIFICATION NUMBER
Reynolds IN 147980 UC2000663334
[TEVERTONE NIMBER EMATTADDRES

604-4250 jps@jacobsservices.com

K POTENTIALLY INTEBESTED PARTIES

INTERESTED PARTY NAME E-MAlL. ADDRESS

North White School Corporation dwcook@nwhite.k12.in.us

INTERESTES BARTY NAME ERAT RODRESS "

Jacobs Professional Servxces LLC jps@jacobsservices.com
TEREETER BARTY WANE EMAIL ADDRESS

L. FACILITY SITE MAP

In the space below, sketch the facility (tanks, piping, tank manway locations, vents, pump islands, buildings, ete.). Include tank
sizes and type of product stored. Label streets or other landmarks. Show North if direction known,

State Form 56548 (R4 / 3-23)
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White County, IN

905 N MERIDAN RD, MONON, IN 47959
91-84-16-000-002.004-014

Parcel Information Taxing District
Parcel Number: 91 Bd HE-DUL-0N7 ikt d e Township: MONON TOWNSHIP
Corporation:  North White School Corporation

Alt Parcel Number. 20-2 19490-04

Property Addross: GO N MERIDAN RIS

MONMON N 47959 Land Description
Neighbarhood TURPIE ADDN MONON CORP Land Type Acreaqe  Rimensions
Undeveloped Usable 3212
Property Class Exernpt Board of Egusation Primary 1.0
Secandary 10

Z North White Sohool Corporation

Owner Name:

Owner Address: 407 £ Broadway St
Monon 1M 47859

1o

Legal Description: BT SE 10-28-4. 30 T2 628




North White School Corporation
Complete one column for each tank or compartment. See instructions for compartment identification numbering.
M| IDENTIFICATION OF UNDERGROUND STORAGE TANKS
IDEM UST REGISTRATION NUMBER 2
PART OF A COMPARTMENTED UST (YiN)| NO NO
NUMBER OF COMPARTMENTS IN USY
COMPARTMENT IDENTIFICATION NUMBER 2
(mm/ddiyyyy) DATE INSTALLED 06/01/1998 06/01/1998
(mmfddlyyyy) DATE FIRST BROUGHT INTO USE 06/15/1998 06/15/1998
{gallons) ESTIMATED TOTAL CAPAGITY 2,021 10,098
MANIFOLDED (viN)l NO NO
MANIFOLDED TO GOMPARTMENT 10 NUMBER
N| STATUS OF UNDERGROUND STORAGE TANKS
© GURRENT sTaTus| IN USE IN USE
{mmtddiyyyy) $TATUS DATE} 03/22/2024 0372212024
0l SUBSTANCES CURRENTLY OR LAST STORED IN UNDERGROUND STORAGE TANKS
reTROLEUM] GEL - Gasoline DSL - Diesel
MAXIMUM ETHANOL %
MAXIMUM BIOFUEL %
{spacify} OTHER
HAZARDOUS SUBSTANCE
CHEMICAL ABSTRACT SERVICE NUMBER
MIXTURE OF SUBSTANGES
PRODUCT 1S COMPATIBLE WITH TANK (YiN)] YE S YES
Pl UNDERGROUND STORAGE TANK CONSTRUCTION ATTRIBUTES
MANUEACTURER Kennedy Kennedy
MODEL STiP3 STiP3
MATERIAL OF CONSTRUCTION] Steel Steel
SECONDARY CONTAINMENT
Q| UNDERGROUND STORAGE TANK CORROSION PROTECTION ~
corrosion PrRoTECTION TYPE| Sacrificial Anodes (( Sacrificial Anodes ( B
(mavddilyyyy) ANODE INSTALLATION DATE| 06/01/1998 06/01/1998
INTERIOR LINNG| NO NO
(mmvddiyyyy) LINER INSTALLATION DATE
{spocily) OTHER
R| PIPING CONSTRUCTION AND PROTECTION
MANUFACTURER Ameron Ameron
MODEL SW G 2" SWEFG 2"
{mmiddiyyyy) DATE INSTALLED 06/01/1998 06/01/1998
materiaLt Rigid Fiberglass Rigid Fiberglass
SECONDARY CONTAINMENT| NOt Applicable Not Applicable
corrosion proTeCTION TYPEI NOt Applicable Not Applicable
(mmiddiyyyy) ANODE INSTALLATION DATE 06/01/1998 06/01/1998
PRODUCT 1S COMPATIBLE WITH PIPING (YIN)| YE S YES
PRODUCT DELIVERY METHOD| Pressurized Pressurized

State Form 56548 (R4 / 3-23)
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FAGILITY NAME

North White School Corporation

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

M| IDENTIFICATION OF UNDERGROUND STORAGE TANKS

IDEM UST REGISTRATION NUMBER

PART OF A COMPARTMENTED UST (YIN)

NUMBER OF COMPARTMENTS IN UST

COMPARTMENT IDENT(FICATION NUMBER

(rmmfddiyyyy) DATE INSTALLED

(mmiddiyyyy} DATE FIRST BROUGHT INTO USE

(gallons) ESTIMATED TOTAL CAPACITY

MANIFOLDED (YIN)

MANIFOLDED TO COMPARTMENT ID NUMBER

N| STATUS OF UNDERGROQUND STORAGE TANKS

CURRENT STATUS

(mmi/ddlyyyy) STATUS DATE

0] SUBSTANCES CURRENTLY OR LAST

STORED IN UNDERGROUND STORAGE TANKS

PETROLEUM

MAXIMUM ETHANOL %

MAXIMUM BIOFUEL %

{spacify) OTHER

HAZARDOUS SUBSTANCE

CHEMICAL ABSTRACT SERVICE NUMBER

MIXTURE OF SUBSTANCES

PRODUCT 1S COMPATIBLE WITH TANK (YIN)

P] UNDERGROUND STORAGE

TANK CONSTRUCTION ATTRIBUTES

MANUFACTURER

NODEL

MATERIAL OF CONSTRUCTION

SECONDARY CONTAINMENT

Q| UNDERGROUND STORAG

E TANK CORROSION PROTECTION

CORROSION PROTECTION TYPE

{mmiddlyyyy) ANODE INSTALLATION DATE

INTERIOR LINING

(mmiddiyyyy) LINER INSTALLATION DATE

{specily) OTHER

R] PIPING CONSTRUCTION AND PROTECTION

MANUFACTURER

MOREL

(mm/ddiyyyy) DATE INSTALLED

MATERIAL

SECONDARY CONTAINMENT

CORROSION PROTECTION TYPE

{mmiddlyyyy) ANODE INSTALLATION DATE

FRODUCT I5 COMPATIBLE WITH PIPING (YIN)

PRODUCT DELIVERY METHOD

State Form 56548 (R4 / 3-23)
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North White School Corpora

tion

IDEM UST REGISTRATION NUMBER

2

COMPARTMENT IDENTIFICATION NUMBER

2

S| - UNDERGROUND STORAGE TANK RELEA

SE DETECTION

PRIMARY UST RELEASE DETECTION

ATG 0.2gph monthiy

ATG 0.2gph monthiy

MANUFACTURER

EMCO

EMCo

MODEL

1500

1500

SECONDARY UST RELEASE DETECTION

N/A

N/A

MANUFACTURER

MODEL

T| UNDERGROUND PI

PING RELEASE DETECTION

PRIMARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL

SECONDARY PIPING RELEASE DETECTION
{LEAK DETECTOR REQUIRED FOR PRESSURIZED PIPING)

MANUFACTURER

MODEL

TERTIARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL

uj SPILL AND OVERFILL PREVENTION EQUIPMENT

CATCHMENT BASIN/ SPILL BUCKET

Standard Spill Buck

Standard Spill Buck

{mm/ddfyyyy) DATE INSTALLED

03/12/2024

03/12/2024

MANUFACTURER

OPW

orw

MODEL

1C-2100

1C-2100

FILL LATITUDE

FILL LONGITUDE

PRIMARY OVERFILL PREVENTION EQUIPMENT

Auto Shutoff / Flapp

Auto Shutoff / Flapp

(mm/fddlyyyy) DATE INSTALLED

03/11/2024

03/11/12024

MANUFACTURER

oPwW

OPW

MODEL

7180-4000

7150-4000

% ULLAGE SET POINT

90

90

SECONDARY OVERFILL PREVENTION EQUIPMENT

N/A

{mmfddlyyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT

NO

NO

MANUFACTURER

(mmiddiyyyy) DATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT

MANUFACTURER

(mmiddlyyyy) DATE INSTALLED

State Form 56548 (R4 / 3-23)
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[FRETTY RAME

North White School Corporation

IDEM UST REGISTRATION NUMBER

GOMPARTMENT IDENTIFICATION NUMBER

S| UNDERGROUND STORAGE TANK RELEASE DETECTION

PRIMARY UST RELEASE DETECTION

MANUFACTURER

MODEL

SECONDARY UST RELEASE DETECTION

MANUFACTURER

MODEL

PING RELEASE DETECTION

PRIMARY PIPING RELEASE DETECTION

T] UNDERGROUND PI

MANUFACTURER

MODEL

SECONDARY PIPING RELEASE DETECTION
{LEAK DETECTOR REQUIRED FOR PRESSURIZED RIPING)

MANUFACTURER

MODEL

TERTIARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL

uj SPILL AND QVERFILL PREVENTION EQUIPMENT

CATCHMENT BASIN / SPILL BUCKET

(mmiddlyyyy) DATE INSTALLED

MANUFACTURER

MODEL

FILL LATITUDE

FiL.l. LONGITUDE

PRIMARY OVERFILL PREVENTION EQUIPMENT

(rmmiddlyyyy) DATE INSTALLED

"MANUFACTURER

MODEL

% ULLAGE SET POINT

SECONDARY QVERFILL PREVENTION EQUIPMENT

{mimiddlyyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT

MANUFACTURER

(mmiddlyyyy) DATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT

MANUFACTURER

(mmviddlyyyy) DATE INSTALLED

State Form 56548 (R4 / 3-23)
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FAGHIYY 1) # THANSACTIONTD “ FOR STATE USE DMLY

UST OWNER CERTIFICATION

[ 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 statemants and representations in this document are true, accurate, and complete, | further certify compliance with the
following requirements in accordance with 329 I1AC 9-2-2(e):

(1) Installation of all tanks and piping under 40 CFR 280,20,

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

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

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

[GWNERS AUTHORIZED REPRESENTATIVE (Pri o Type

(PREFIX  JFIRGT NAME [ TAST NAME SUFFT
W. Dean ‘ Cook

TITLE OF AUTHORIZED REPRESENTATVE COMPANY NAME (1f Incviderel Loave Elant)

Transportation Director North White School Corporation

SIGNATURE OATE (MDD YY)

UST OPERATOR CERTIFICATION

I 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(s):

(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,
[CPERATOR'S AUTHORIZED REPRESENTATIVE (F0nT or Tyre)

REFIX [FIRST NAM [ LAST NAME SUFFIX
W. Dean Cook

[T E OF AUTHORIZED REPRESENTATIVE COMPANY NAME (If indiviiual Leave Blank)

Transportation Diregfor North White School Corporation

DATE (M [)f)/Y\iYY)

b/ig 2024

S[GNW

s

CONTRACTOR CERTIFICATION
EERTIFED TNONIBUAL NAVE

[PREFTK  TERST NAME 51 TRETNAME SUFFIX
Edward D |Jacobs

OATH: [ swear or affitm, under penalty of perjury as specified by 1C 35-44.1-2-1 and other penalties specifled by IC 13.30-10 and 1C 13-23-14~
2, that work performed on the UST system complies with methods specified in 329 1AC 9 and 40 CFR 280, Subpart C.

SIGNATUF‘_S.E«‘ EVATL ADDRESS DATE (MM/QD/YYYY)
e varct @4&«9&4&» jps@jacobsservices.com 05/14/2024
v

State Form 56548 (R4 / 3-23) , Page 7




Stewart, Angela

From: Rowlands, Marianne <mrowlands@nwhite.k12.in.us>

Sent: Wednesday, May 15, 2024 9:17 AM

To: IDEM USTregistration

Subject: Fwd: registration fo underground storage- state form 56548
Attachments: NW Corp Office_20240515_090927.pdf

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

---------- Forwarded message ---------

From: NW Corp Office <xeroxscan@nwhite.k12.in.us>

Date: Wed, May 15, 2024 at 9:09 AM

Subject: registration fo underground storage- state form 56548
To: <mrowlands@nwhite.k12.in.us>

Reply to: NW Corp Office <xeroxscan@nwhite.k12.in.us>
Device Name: Not Set

Device Model: BP-70C31

Location: Not Set

File Format: PDF MMR(G4)
Resolution: 300dpi x 300dpi

Attached file is scanned image in PDF format.

*CONFIDENTIALITY/PRIVACY NOTICE:* This e-mail message, including any
attachments, is for the sole use of the intended recipient(s) and may
contain confidential and/or privileged information as defined by State and
Federal laws. If you are not the intended recipient or an agent of the
intended recipient, you are hereby notified that you received this message
in error and any review, disclosure, copying, printing, distribution,
dissemination, or the taking of any action in reliance on the contents of

the information contained herein is strictly prohibited. If you received

this e-mail message in error, please notify the sender by return e-mail,

and immediately and permanently delete the original from your computer and
destroy all copies of this communication. Thank you.

*PLEASE NOTE: *This

e-mail message, and any response to it, shall be archived for later
retrieval and is subject to retention, disclosure, and disposal in
accordance with Board Policy and State law.



MariAnne Rowlands

Transportation/Buildings & Grounds Secretary/Receptionist
North White School Corporation

402 E. Broadway St.

Monon, IN 47959

Phone: 219-604-4004

Fax: 219-604-4028

mrowlands@nwhite.k12.in.us

www.nwhite.k12.in.us

CONFIDENTIALITY/PRIVACY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and/or privileged information as defined by State and Federal laws. If you are not the
intended recipient or an agent of the intended recipient, you are hereby notified that you received this message in error and
any review, disclosure, copying, printing, distribution, dissemination, or the taking of any action in reliance on the contents of
the information contained herein is strictly prohibited. If you received this e-mail message in error, please notify the sender by
return e-mail, and immediately and permanently delete the original from your computer and destroy all copies of this
communication. Thank you.

PLEASE NOTE: This e-mail message, and any response to it, shall be archived for later retrieval and is subject to retention, disclosure, and disposal in
accordance with Board Policy and State law.



