Petroleum Branch

NOTIFICATION FOR UNDERGROUND

STORAGE TANK SYSTEMS

State Form 45223 (R10/3-23)
Indiana Department of Environmental Managamant

RETURN COMPLETED FORMS TO:
Indiana Department of Environmental Management

USTRegistration@ldem.in.gov

Facility ID Number: 4524

The information requested is required by 329 IAC 9. This form should only be used for faclities previously registered with the

|DEM Underground Storage Tank program.

New UST System(s)

FACILITY NAME / LOCATION

Al "TYPE OF NOTIFICATION . o
[JiFacility Contact Change UST Owner Change f_"_] Owner/Operator Informatmn Change
[ JiType of Facility Change Property Owner Change E Facility Name / Location Change
UST System Modification UST Operator Change ["IFinancial Responsibility Change
I
Bl

FACILITY NAME

Lyons Food Mart

LATITUDE (37.710101 to 41.806773)

38.989094

LONGITUDE (.88, 165351 o -84.671035)

-87.083376

FACILITY ADDRESS (number and street)

230 West Broad Street

PARGEL NUMBER

28-14-04-021-058.000-021

CITY STATE ZIF CODE COUNTY TELEPHONE NUMBER
Lyons _IN 147443-4744 Greene (812) 659 2511
Cli S R TYPE OF FACILITY (Check all that apply) i i
[ HAuto Dealership |_jjCommercial [ A|rport Hydrant Sys!em
[ ]{Hospital X]|Gas Station [Ciindustrial
[CliPetroleum Distributor [ JjRailroad []|Residential
E Trucking or Transport ﬁ Utilities ﬁ Unmanned
:_}j Marina D_§_c_llool g Other;
PREFIX |FIRST NAME M LAST NAME SUFFIX
Troy Smith
ADDRESS CITY STATE ZIF CODE
7428 Rockville Road Indianapolis IN 46214
TELEPHONE NUMBER JOB TITLE EMAIL ADDRESS
(317) 347-1111 President tsmith@iwmconsult.com

TYPE OF OWNER

[ }{Federal Government

State Government

|

City / Local Government

1| Commercial

Private

[]|Other:

Ambashakti Inc.

Optien 1: UST OWNER NAME (Business Name as registered wifi

S0

he Secrelary of State )

BUSINESS 1D (From the Secrelary of Stale)

201701031173512

Option 2: UST OWNER NAME (If a Fublic Agency or olfigr enfity)

Option 3. UST OWNER NAWE {1 In Indviddal Capacity)

PREFIX |FIRST NAME Ml LAST NAME SUFFIX
UST OWNER ADDRESS (Listed in Options 1-3)
PRINCIPAL QFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streel, ne P.O, Box) ADDRESS (fne 2)
230 West Broad Street
CITY STATE ZIP CODE EFFECTIVE DATE OF OWNERSHIP {MMDLIYYYYY)
Lyons IN 147443-4744 02/06/2017
TELEPHONE NUMBER EMAIL ADDRESS (Opfion 3 Individual! Capacily) JOB TITLE (Option 3 Individual Capacily)
(609) 217-9298 sachin142003@gmail.com |President
CONTACT FOR BUSINESS / PUBUIC AGENCY {Listed in Oplion 1 or 2)
PREFIX |{FIRST NAME W LAST NAME SUFFIX
Sachinkumar Patel
PRINCIPAL QFFICE ADDRESS or PRIMARY RE§TDENTAL ADDRESS (Number and Streel, no P.O. Box) ADDRESS ¢ine 2)
CITY STATE ZIP CODE JOB TITLE
President
TELEPHONE NUMBER EMAIL ADDRESS
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4524 Lyons Food Mart
TFINANCIAL RESPONSIB]LITY {Check all that apply) -

Federal or Slate Govemment Entity, which does not fall under financial responsibility reqmrements

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

I have met the financial responsibility requirements (in accordance with 329 IAC 9-8) by using one or a combination of the

FACILITY D # rAcmw NAME

following mechanisms: (check alf 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)

X

Guarantee Insurance and Risk Retention Group Coverage
Surety Bond Loan Commitment Lefter

Letter of Credit Certificate of Deposit

Trust Fund Standby Trust Fund

Local Government Bond Rating Test

Local Government Financial Test

DDEIII:II 00 X HEIE]IEI 'ﬂ

Local Gavernment Guarantee

EZ} CICICICICIE

{ ocal Government Fund

if uﬂllzlng the ELTF for FR,4 acknowledge the requirement fo' maintain the ability to pay the applicable mo

tlo 9-8-11(b) and {c}and: "

Ambashakti inc.

: abiillyto provlc!e progf of that mechanism when raquested.
rGI -. - _UST OPERATOR -
TYPE OF OPERATOR
["]|Federal Government [Jistate Government [icCity / Local Government
[1|Commercial [Jiprivate [Jiother:
Tplion 1. UST OPERATOR NAHE (Busingss Name as regislered Wi the Secretafy of State ) BUSINESS 1D (From he Secrelary of Stais}

201701031173512

Cption 2: UST OPERATOR NAME (If a FPublic Agency or other entity’)

Ton 3 UST OPERATOR NAME (7 in Ingividual Gapacily)]

PREFIX [FIRST NAME (%] LAST NAME SUFFIX
UST OPERATOR ADDRESS (Listed in Options -3 _
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.0. Box) ADDRESS {fne 2)
230 West Broad Street
cy STATE ZIP CODE DATE BEGAN OFERATING (MAYDDYYYYY)
Lyons IN [47443-4744 02/06/2017
TELEPHONE NUMBER EMAIL ADDRESS (Option 3 Inowidual Capaciy) JOB THLE {Gpban 3 Individual Capacity)
(608) 217-9298 sachin142003@gmail.com [President
CONTACT FOR BU§RNESS FPUBLIC AGENCY (Listed n Option 1 or 2)
PREFIX  {FIRST NAME [E]] £AST NAME SUFFIX
Sachinkumar Patel
PRINCIPAL CFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number gnd Streel, no P.O. Box) ADDRESS (Ene 2)
CITY STATE ZiP CODE OB TITLE
TELEPHONE NUMBER EMAI ADDRESS
CONTACT INDIVIDUAL NAME
PREFIX [FIRST NAME [M] LAST NAME SUFFIX
Sachinkumar Patel
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streel, no P.O. Box} ADDRESS {fne 2)
CITY STATE ZIP CODE JORTITLE
President
TELEPHONE NUMBER EMAIL ADDRESS
(609) 217-9298 sachin142003@gmail.com
State Form 45223 (R10 / 3-23) Page 2



FACILITY 1D # FAGILITY NAME

4524 Lyons Food Mart

B oo DEEDED PROPERTY -OWNER
TYPE OF OWNER
[}|Federat Government [ ]]state Government [i|city / Local Government
[Ci|Commercial []{Private []|Cther:
Opton 1. PROPERTY OWNER NAME (Busiigss Name as regislered with the Secrelary of Stale ) BUSINESS 1D (From fhe Secrelary of Stafo)

Ambashakti Inc. 201701031173512

Option 2: FROPERTY OWNER NAME (i a Public Agency or other enlily )

Option 3: PROPERTY OWNER NAME (If in Individual Capaciy)
PREFIX [FIRST NAME 2] LAST NAME SUFFIX

PROPERTY OWNER ADDRESS (Listed in Opticns 1-3)

PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streed, no P.O. Box) ADDRESS (fne 2)

230 West Broad Street

CiTY STATE ZIP CODE EFFECTIVE DATE OF OWNERSHIP (MMDDAYYYY)

Lyons IN |47443-4744 05/01/2017

[TELEPHONE NUMBER ERATL, ABDRESS [Opition 3 Indiidual Capaciy) JOB TITLE {Opbon 3 Individual Capacity)
(609) 217-9298 sachin142003@gmail.com [President

[CONTACT FOR BUSINESS 7 PUBLIC AGENGCY (Listed in Option 1 or 2)

PREFIX JFIRST NAME [X]] LAST NAME SUFFIX
Sachinkumar Patel

PRINCIPAL OFFICE ADDRESS of PRIMARY RESIOENTAL ADDRESS [Numberand Stest, o £.0. Box) ADDRESS (6ne 2)

CITY STATE . |ZIP CODE JOB TITLE

TELEPHONE NUMBER EMAIL ADDRME“SS

Ji oo iy ACTIVE'LAND CONTRACT PROPERTY OWNER (ifapplicable) - 0
TYPE OF OWNER

[[}|Federal Government [l|state Government [T]lcity / Local Government

[} Commercial [|Private [Cjother:

Option 1; PROPERTY OWNER NAME (Business Name as registered wilh the Secrelary of S1atd ) BUSINESS ID (From tha Secretary of Slate)

Option 2: PROPERTY OWNER NAME (If a Fublic Agency or other enE"ry)

ion 3: PROPERTY OWNER NAME (If in Individual Capacity)

PREFIX JFIRST NAME ] TAST NAME SUFFIX |
FROPERTY OWNER ADDRESS (Listed in Opions 1-3 —

PRINGIPAL OFFICE ADDRESS 0f PRINARY REGIUENTAL ADDRESS (Namber and Sireel, no P.0. Box) ADDRESS (18 2)

Y STATE  [2IP CODE EFFECTIVE DATE OF OWNERSHIP (MATDDIYY YY)
[TELEFHONE MUMBER . |J0B TITLE EMAIL ADDRESS {Opfion 3 Individual Capaciy) PROFUSED END DATE (MMDD/Y VYY)

[CONTAGT FOR BUSINESS / PUBLIC AGENCY {Listed In Option 1 0r 2)

PHEFIX JFIRST NAME I TAST NANE IW'
[PRINCIPAL OFFIGE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Sireel, no £.0. Box) ADURESS (hne 2)

CITY STATE |2IF CODE TGETLE

TELEPHONE NUMBER EMAIL ADDRESS

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



[FACILITY D # FACILITY NAME

4524 Lyons Food Mart

.- CONTRACTOR

N§TALLAT§ON INSPEE'{ED BY A REGiSTERED

REGISTRATION DATE

[:] ENGINEER REGISTRATION I0: m )
D :mﬂg;%?URERS INSTALLATION CHECKUISTS HAVE BEEN COMPLETED AND DlINSTALLER CERTIFIED BY TANK AND PIPING MANUFACTURER
D WORK INSPECTED BY INDIANA DEPARTMENT OF HOMELAND SECURITY 7 DIVISION OF FIRE AND BLILDING SAFETY INSFE?';'ON DAT'i
CONTRACTOR BUSINESS NAME (Business Name as regislered With [he Secrelary of Stata) BUSINESS 1D {From the Secrefary of Sfate)

CONTACT INFORMATION FOR CONTRACTOR THAT PERFORMED OR MANAGED WORK ON SITE

PREFIX [FIRST NAME

] LAST NAME

SUFFIX

PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streel, no P.O. Box)

ADDRESS (e 2)

eliRg STRTE " [2IP CODE TOFTS CERTIEICATION NGHBER
TELEPRONE NUMBER EIAIL ADDRESS
L - POTENTIALLY:INTERESTED PARTIES -0

INTERESTED PARTY NAME

E-MAIL AUDRESS

Troy A Smith tsmith@iwmconsult.com

TNTERESTED PARTY NAME EFARIL ADDRESS

Mandy Hall mhall@iwmconsult.com

TNTERESTED PARTY NAME E-MAIL ADDRESS

Ml i : = FAC!L]TY SITE: MAR i G : :
in tie space below, sketch the facmty (tanks, p:pmg, tank manway locations, vents, pump lslands, bmldmgs, efc. ) Include tank

sizes and type of product stored. Label streets or other fandmarks. Show North if direction known.

State Form 45223 (R1G / 3-23)
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FACILETY IO # FACILITY NAME

4524 Lyons Food Mart

Complete one column for each tank or compartment. Ses insleuctions for compariment idenlification numbering.

N[E 5 IDENTIFICATION OF UNDERGROUND STORAGE TANKS ™
IDEM UST REGISTRATION NUMBER 1 2 3 4
PARY OF A COMPARTHMENTED UST (YR NO NO NO NO

HUMBER OF COMPARYIMENTS fH UST

COMPARTMENT IDENTIFICATION RUMSBER|

{mm/ddiyyyy) DATE INSTALLED 04/01/1980 04/01/1990 04/01/1990 0‘/0‘/“‘ 351
(mmiddiyyyy) DATE FIRSY BROUGHY Wro Use]  04/01/1980 04/01/1990 04/01/1890 | OY/OVN¥Q8Y |
{gatfons) ESTIMATED TOTAL CAPAGITY! 6,000 6,000 4,000 4,000
MANIFOLDED (¥ NO NO NO ’ NO

HANIFOLDED TO COMPARTMENT 1D HUMBER]
ol STATUS OF:UNDERGROUND STORAGE TANKS /i tiiii
CURRENT STATUS] N USE IN USE IN USE IN USE

{envddfyyyy) STATUS DATE
7 SUBSTANCES CURRENTLY OR LAST STORED'IN UNDERGROUND STORAGE TANK
PETROLEUW 3S1, - Gasoline GS1. - Gasoline DSL - Diesel DSL - Diessl
FAXIMUM ETHANOL % 10 10
HAXIMUR SIOFUEL %

P

{spzcify} OTHER
HAZARDOUS SUBSTANCE

CHEMICAL ABSTRACT SERVICE NUMBER

IXTURE OF SUBSTANCES
PRODUCT 15 COMPATIBLEVATH TANK (YH)] YES YES YES YES
'UNDERGROUND STORAGE TANK . CONSTRUGTION ATTRIBUTE!
RANUFACTURER :
HODEL
HATERIAL OF CONSTRUCYION] Steal Stesl! Steal Steet

SECOHDARY CONTANMENT| Not Applicable Not Applicable Nol Applicable Not Applicable
UNDERGROUND STORAGE TANK CORROSION PROTECTIO aneEae
CORROSION PROTEGTION TVPE| Sacrificlal Ancdes (1| Sacrificial Anodes (i Sacrificlal Anodes (1| Sacrificial Anodes (¢
{mnvddiyyyy) ARODE fNSTALLATION DAYTE
INTERIOR LINING

R

{mmvdsiyyyy) LINER SNSTALLATION DATE
{specity} GTHER

PIPING CONSTRUCTION AND PROTEGTION

MANUFACTURER
MODEL
{mmiddiyyyy) DATE INSTALLED 04/01/1990 04/01/1990 04/01/1980 ol/04/ lq 3 5_
raTerRIALE Stesl Steel Sleel Sieel
SEcanDARY CONTAMMENT| Not Applicable Not Applicable Not Applicable Not Applicable

CORROSION PROTECTION TYPE| Galvanic CP Galvanic GP Galvanic CP Galvanlc CP

{mmdddlyyyy) AHODE INSTALLATION DATE
PRODUCT IS GOMPATIBLE WITH PIRING (Y] YE S YES YES YES
PRODUCT DELWVERY HETHOD| PrgssLirized Pressurized Pressurized Pressurized

State Form 45223 (R10 /3-23) Page 5A



FACILITY ID # FACILITY NAME

4524

Lyons Food Mart

1DEM UST REGISTRATION NUMBER

COMPARTMENT IDENTIFICATION NUMBER

2

3

S5 UNDERGROUND STORAGE TANK RELEASE DETECTION -

PRIMARY UST RELEASE DETECTION
MANUFACTURER

MODEL

SECONDARY UST RELEASE DETECTION
MANUFACTURER

MODEL

ATG 0.2gph monthl

ATG 0.2gph monthi

ATG 0.2gph monthl

ATG 0.2gph monthi

U'I SRR U

NDERGROUND PIPING RELEASEDETECTION . & 0 o

PRIMARY PIPING RELEASE DETECTION
MANUFACTURER
MODEL

SECONDARY PHNG RELEASE DETECTION
(LEAK DETECTOR REQUIRED FOR PRESSURIZED PIPING)

MANUFACTURER

MODEL
TERTIARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL

Annual Line Tightne

Annuat Line Tightne

Annual Line Tightne

Annual Line Tightne

ALLD w/Annual Tes

ELLD w/Annual Tes

ELLD w/Annual Tes

ELLD w/Annual Tes

2

T SPILLAND OVERFILL PREVENTIONEQUIPMENT

CATCHMENT BASIN/ SPILL BUCKEY
{mmvddiyyyy) DATE INSTALLED
MANUFACTURER

MODEL

FILL LATITUDE]

FILL LONGITUDE

PRIMARY QVERFILL PREVENTION EQUIPMENT
{mm/ddiyyyy} DATE INSTALLED|
MANUEACTURER

MODEL

% ULLAGE SET POINT

Standard Spill Buck

Standard Spill Buck

Standard Spili Buck

Standard Spill Buck

38.989094

38.989094

38.989084

38.988094

-87.083376

-87.083376

-87.083376

-87.083376

Flow Resirictor / Ba

Flow Restrictor / Ba

Fiow Restrictor / Ba

Flow Restrictor / Ba

SECONDARY OVERFILL PREVENTION EQUIPMENT

{mm/ddlyyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT

NO

NO

NO

NO

MANUFACTURER,

{mmiddiyyyy) PATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT

NO

NO

NO

NO

MANUFACTURER|

(mmvddivyyy) DATE INSTALLED|

State Form 45223 (R10 / 3-23)
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FACILITY ID# FACILITY NAME

4524 Lyons Food Mart

Comp[ete one column for each tank or compariment. See instructions for compartment identifi cation numbenng

Nj oo o - IDENTIFICATION OF UNDERGROUND STORAGE TANKS

IDEM UST REGISTRATION NUMBER

PART OF A COMPARTMENTED UST (YIN)

NUMBER OF COMPARTMENTS IN UST

COMPARTMENT IDENTIFICATION NUMBER

(mavddiyyyy) DATE INSTALLED

(mmiddiyyyy) DATE FIRST BROUGHT INTO USE

(galfons} ESTEMATED TOTAL CAPACITY

MANIFOLDED {Y/K)

MANIFOLDED TO COMPARTMENT ID NUMBER

o[ 7 STATUS OF UNDERGROUND STORAGE TANKS v

CURRENT STATUS

(mmiddfyyyy) STATUS DATE

P|  SUBSTANCES CURRENTLY OR LAST STORED IN UNDERGROUND STORAGE TANKS =~

PETROLEUM

MAXIMUM ETHANOL %

MAXEMUM BIOFUEL %

(specify) OTHER

HAZARDOUS SUBSTANCE]

CHEMICAL ABSTRACT SERVICE NUMBER

MIXTURE OF SUBSTANCES)

PRODUCT IS COMPATIBLE WITH TANK (YIN)I

Q] UNDERGROUND STORAGE

TANK CONSTRUCTION ATTRIBUTES - .. o

MANUFACTURER

MOBEL

MATERIAL OF CONSTRUCTION

SECONDARY CONTAINMENT

R UNDERGROUND STORAG

E TANK CORROSION PROTECTION

CORROSION PROTECTION TYPE

(mnvddiyyyy) ANODE INSTALLATION DATE

INTERIOR LINING

{mmyddfyyyy) LINER INSTALLATION DATE

{specHy) OTHER

sl oo PIPING CONSTRUCTION AND PROTECTION

MANUFACTURER

HODEL

(mmddlyyyy) DATE INSTALLED

MATERIAL

SECONDARY CONTAINMENT

CORROSION PROTECTION TYPE

{mmiddlyyyy} ANODE INSTALLATION DATE

PRODUCT IS COMPATIBLE WITH PIPING (Y/N}

PRODUCT BELIVERY METHOD

State Form 45223 (R10 / 3-23)
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FACILITY 1D # FACILITY NAME

4524 Lyons Food Mart

IDEM UST REGISTRATION NUMBER

COMPARTMENT IDENTIFICATION NUMBER

Tl - UNDERGROUND STORAGE TANK RELEASE DETECTION - = -

PRIMARY UST RELEASE DETECTION

MANUFACTURER

MODEL

SECONDARY UST RELEASE DETECTION

MANUFACTURER,

MODEL

U] T T 77T UNDERGROUND PIPING RELEASE DETECTION

PRIMARY PIPING RELEASE DETECTION

MANUFACTURER

MODEL

SECONDARY PIiPING RELEASE BETECTION
{LEAX DETECTOR REQUIRED FOR PRESSURIZED PiPING)]

MANUFACTURER

MOBEL

TERTIARY PIPING RELEASE DETECTION

MANUFACTURER,

MODEL

~ SPILL AND OVERFILL PREVENTIONEQUIPMENT

CATCHMENT BASIN/ SPHL BUCKET

{mavddlyyyy) DATE INSTALLED|

MANUFACTURER|

MODEL

FILL LATITUDE

FILL LONGITUDE}

PRIMARY OVERFILL PREVENTION EQUIPMENT,

(mmiddfyyyy) DATE INSTALLED

MANUFACTURER

HODEL

% ULLAGE SET POINT

SECONDARY OVERFILL PREVENTION EQUIPMENT

(mddiyyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT

MANUFACTURER

{mendddiyyyy) DATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT

MANUFACTURER

{mmiddiyyyy) DATE INSTALLED

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

TRANSACTION 1D - FOR STATE USE GKLY

: UST OWNER CERTIEICATION :
| swear or afﬁm'n. undar penalty of por}ury a3 specified by IC 36-44.1-2-1 and other pemmles spcclﬁed hy 1c 13-30-10 and IC 13-23-14-
2, that the statements and representations in this document are true, accurate, and oomplete, | further certify complianoe with the
tollowling requirements In accordanoe with 328 IAC 8-2-2{e):
{1) Installation of all tanks and plping under 46 CFR 280.20,
{2) Cathodlo protection of steel tanks and piping under 40 CFR 280,20,
{3) Release detection under 40 CFR 280 8ubpart D.
(4) Finanolal responsibllity under 320 1AC 8.8.

OWHERS AUTHORIZED REPRESENTATIVE (Pont of Type)
PREFIX  JFIRST NAM| T Lhmi SUFFIX
WY YA o ‘Lq'evl— I
TITLRLF AUTHOR T HEPRESENRATIVE C ANY E {if Inchvidypl Leave Biank) (""\
£

YR S QNN NS NG K
SIGNATURE A’ v DATE (MDD 7
gt oo]oalaop

"UST OPERATOR CERTIFICATION.
| swear or affirm, under penalty of perjury as specified by IC 35-44.1-2.1 and other penalties speolﬁed by Ic 13-30-10 and [iv] 13-23-14-
2, that the statements and representations in this dosument are true, ssourate, and oomplete. | further certify compliance with the
following requirements in asoordance with 329 IAC 8-2-2(e):

{1) Instailation of al tanks and piping under 40 CFR 280.20.

(2) Cathodio protestion of stes! tanks and plping under 40 CFR 280.20.

{3) Release detection under 4C CFR 280 Subpart D.
{4) Financia) responsibility under 329 IAGC 9-8,
OPEAATOR 8 AUTHORIZED REPRESENTATIVE (Prifor Type)

ST IOW 1] TAS SUFFIX |
AUTHOR C&%}:&Y\T‘kggl’uﬂf TOMPAITY NAME (ﬂ?‘iﬁi}{%—— .
"Pesidand RS

SIGNATUREZ DATE {MMD
el
A IN= Qo
R IED IO AL TG
PREFIX JFIRST NAME T TAST TME Isurr"‘"“"ux

OATH: i swear or affirm, under penalty of parjury as speoified by IC 35-44.1.2-1 and other panaities speoitied by 1C 13.30-10 and 1C 13-23-14.
2, that work performed on the UST system complies w!th methods speoified In 328 JAC 9 and 40 CFR 280, Subpart C.
[SIGNATURE EMAIL ADDAESS DATE (MADDVYYYY)

Page 7
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1/31/24, 3:56 PM

(https://inbiz.in.gov)

Business Details

Business Name: AMBASHAKTI INC

Domestic For-Profit
Corporation

Creation Date: 01/03/2017

Principal Office 230 WEST BROAD ST,
Address: Lyons, IN, 47443, USA

Entity Type:

Jurisdiction of :
4 Indiana
Formation:

INBiz: Your one-stop source for your business.

J INGJOV

Print Entity Details

Business ID: 201701031173512
Business Status: Active
Inactive Date:
Expiration Date: Perpetual

Business Entity
Report Due 01/31/2025

Date:
Years Due:
Incorporators Information
Title Name Address
Incorporator SACHINKUMAR PATEL 140 KIMBER LN, Evansville, IN, 47715, USA
Incorporator AJITKUMAR".I;RTEL 140 KIMBER LN, Evansville, IN, 47715, USA

Page 1 of 1, records 1 to 2 of 2

Governing Person Information

Title Name Address
President SACHINKUMAR PATEL 3811 TREY CT, Newburgh, IN, 47630, USA
Vice President AJITKUMAR PATEL 3811 TREY CT, Newburgh, IN, 47630, USA

Page 1 of 1, records 1to 2 of 2

Registered Agent Information

Type: Individual
Name: VYOMESH JOSHI

Address: 230 WEST BROAD ST, Lyons, IN, 47443, USA

Back Return to Search

Filing History Name History Assumed Name History

Certified Copies Request

https://bsd.sos.in.gov/PublicBusinessSearch/BusinessInformationFromindex i1
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Kreegar, Cynthia

From: Mandy Hall <mhall@iwmconsult.com>

Sent: Wednesday, June 26, 2024 9:06 AM

To: IDEM USTregistration; IDEM USTCompliance (USTcompliance)
Cc: Sachin Patel

Subject: FID 4524 UST NF Updated

Attachments: UST NF_FID 4524_6-25-2024.pdf

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

Good Morning UST Compliance/Registration,

Please see the attached UST NF updated with the correct installation date for the offroad diesel UST.
Let us know if you have any questions.

Sincerely,

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




