Petroleum Branch

NOTIFICATION FOR UNDERGROUND

STORAGE TANK SYSTEMS

State Form 45223 (R10/ 3-23)
Indiana Depariment of Environmental Management

RETURN COMPLETED FORMS TO:
Indiana Pepariment of Environmental Management
USTRegistration@Iidem.in.gov

Facility ID Number: 5495

IDEM Underground Storage Tank program,

The information requested is required by 329 JAC @, This form should only be used for faciities previously registered with {he

Facility Contact Change UST Owner Change Owner/Operator Information Change
[ 1iType of Facility Change Property Owner Change ﬁ Facility Name / Location Change
UST System Modification UST Operator Change Financial Responsibility Change
[JiNew UST System(s)
Bl ~ FACILITY NAME / LOCATION E -
FACILITY NAME LATITUDE (37.710101 fo 41. 866??3) LONGITUDE (-88.765351 g -84.67 1035}
former Russiaville Auto Techs 40.4171503759 | -86.2722382274
FACILITY ADDRESS (number and street) PARCEL NUMBER
215 W Main St 34-08-26-128-039.000-021
CITY STATE ]ZIP CODE COUNTY TELEPHONE NUMBER
Russiaville IN 146979 ]Howard
SRy "TYPE OF FACILITY.(Check all that apply) .
Auto Dealership Commercial Alrport Hydrant System

Hospital

Gas Station

industrial

Petroleum Distributor

Railroad

Residential

Trucking or Transport

Utilities

Unmanned

Marina

School

olCI0O0o

f-:fm::J OO0,

_3i-f?m:n:1 mnzjm

Other:

o "PREPAREDBY. = - o
PREFIX  |FIRST NAME it LAS'_I NAME SUFFIX
Anna Millar
ADDRESS CITY STATE ZIP CODE
7428 Rockville Road Indianapolis IN 46214
TELEPHONE NUMBER JOB TITLE EMAIL ADDRESS
(317) 347 1111 amtllar@iwmcons&it com

El UST OWNER
TYPE OF OWNER
[]|Federal Government ID State Government [T|city 7 Local Government

Ll

Commercial

Private

[

Other:

Ll

Roop Partnership LLC

Option 1: UST OWNER NAME (Business Name a5 registered with the Secretary of Slale )

BUSINESS ID {From the Secretary of Stafe)

202308141716247

Cption 2: UST OWNER NAME (I a Public Agency or olher entity)

Option 3. UST CWNER NAME {If in Individual Capacity)

PREFIX |FIRSY NAME M1 LAST NAME SUFFIX
UST OWNER ADDRESS (Listed in Options 1-3)
PRINCI{PAL OFFICE AD-DRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streel, no P.O. Box) ADDRESS (itne 2)
215 W Main St
CITY . . STATE ZIF CODE EFFECTIVE DATE OF OWNERSHIP (MMDLVYYYY)
Russiaville 46879 12/21/2023
TELEPHONE NLIMBER EMAIL ADDRESS (Optiors 3 Indvidual Capacily} JOB TITLE (Option 3 Individua! Capacity)
(765) 513-5021
CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Option 1 or 2)
PREFIX |FIRST NAME il LAST NAME SUFFIX
Ms. |Charnpreet Kaur
PRINCIPAL QFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streed, no P.O. Box) ADDRESS {ine 2)
215 W Main St
CITY ] . STATE  JZIP GODE FOB TITLE
Russiaville IN 146979 Member
TELEPHONE NUMBER EMAN. ADDRESS .
(765) 513-5021 ck092789@gmail.com
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FACILITY 1D # FACILITY NAME
5495 former Russiaville Auto Techs
Fol i anming “FINANCIAL RESPONSIBILITY {Check all that apply)
_E;] Federal or State Government Enfity, which does not falt under financial responsibility requwements
D\ Local Government owner or operator is mainfaining financial responsibility for this site
[[1|The UST owner is maintaining financial responsibility for this site
[J|The UST operator is maintaining financial responsibility for this site
| have met the financial responsibility requirements {in accordance with 329 1AC 9-8) by using one or a combination of the
following mechanisms; (check all that apply}. i you are using the ELTF it must be checked as well.
I_}|Financial Test of Self Insurance Excess Liability Trust Fund (State Fund)
[{Guarantee [:] Insurance and Risk Retention Group Coverage
[ ]{surety Bond [C]iLoan Commitment Letter
[ ]{Letter of Credit [[]{Certificate of Deposit
[ ]{Trust Fund [[]|standby Trust Fund
[]|Local Government Bond Rating Test [[J|Local Government Financial Test
[T|Local Government Guarantee [ J|Local Government Fund
S or_FR I acknowiedge the requirementto maintain the ability to pay the applicable amount pursuant to9. -8- 11(b} and {e and
: . abilil'y oprowde proof of that mechanism when requested S S
~ T UST OPERATOR
TYPE OF OPERATOR
["]|Federal Government [J{State Government [|city / Local Government
[ ]iCommercial Private [:H()ther:
Option 1: UST CPERATOR NAME (Efusr‘ness Name as registered Wih the Secretary of State ) BUSINESS ID (From the Secretary of State)
Roop Partnership LLC 202308141716247
Option 2: UST OPERATOR NAME (ffa HJb.!icAgencyoroiherent"ﬁy) R TR USBRRT
Option 3: UST OPERATOR NAME {If in Individual Capacity)
PREFIX |FIRST NAME I3 LAST NAME SUFFIX
UST OPERATOR ADGHESS ([1516d in Oplions 13,
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Streel, no P.O. Box) ADDRESS (fne 2)
215 W Main St
CITY STATE ZIP CODE DATE BEGAN OPERATING (MMDO/YYYY)
Russiaville IN |46979 12/21/2023
ITELEPHONE NUMBER EMAIL ADDRESS (Option 4 Individval Capachy] OB TITLE (Opfion 4 Inowidval Capacily)
(765) 513-5021
CONTACT FOR BUSINESS / PUBLIC AGENCY {Listed in Cplion 1 ¢r2)
{FREFIX JFIRST NAME Mi LAST NAME SUFFIX
Ms. [Charnpreet Kaur
PRINCIPAL OFFIGE ADDRESS of PRIMARY RESIDENTAL ADDRESS {Number and Streel, no P.O. Box) ADDRESS (fne 2}
215 W Main St
CITY STATE ]ZIP CODE JOH THLE
Russiaville _{ IN 46979 Member
[TELEPHONE NUMPER EMAIL ADDRESS
(765) 513- 502'1 ok092789@gmatl com
Hi g “FACICITY CONTACT. T
CONTACT INDWI{}UAL NAME
PREFIX {FIRST NAME (X} LAST NAME SUFFIX
Rick Singh
PRINCIPAL OFFICE AD.DRESS of PRIMARY RESIDENTAL ADDRESS (Number and Stregl, no P.O. Boxj ADDRESS {fine 2)
215 W Main St
CITY . . STATE  |ZIP CODE JOB TITLE
Russiaville IN {46979 Member
[TELEPHONE NUMBER EMAIL ADDRESS ] . ]
(765) 513-5021 ricksingh05@gmail.com

State Form 45223 (R10/ 3-23)
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FACILITY 1D # FACILITY NAME . .
5495 former Russiaville Auto Techs
e e - DEEDED PROPERTY.-OWNER
TYPE OF OWNER
[C]|Federal Government [_]]State Government [Tllcity 7 Local Government

[JiCommercial

Private

["l|Other:

Roop Partnership LLC

Option 1: PROPERTY OWNER NAME (Business Name as regislersd wilh the Secrelary of Slale)

BUSINESS 1D (From the Secretary of Siate)

Option 2: PRCPERTY OWNER NAME (If a Public Agency or other entity )

202308141716247

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

PREFIX  JFIRST NAME ] LAST NAME SUFFIX |
[PROPERTY OWNER ADDRESS {Listed in Optons 1-3)
PRINCIFAL OF FIGE ADCRESS of PRIMARY RESIDENTAL ADDRESS (Numbar and Steet, no P.0. Box) FADDRESS (6né 2)
215 W Main St
CY . STATE 1ZIP CODE EFFECTIVE DATE OF OWNERSHIP (MDY Y YY)
Russiaville IN 46979 12/21/2023
TELEPHONE NUMBER EMAIL ADDRESS (Optian 3 Individual Capacity) JOB TITLE {Cpbon 3 Indwidual Capacity)
(765) 513-5021
[CONTACT FOR BUSINESS  PUBLIC AGENCY {Listed in Opton 1 or 9)
PREFIX |FIRST NAME o TAST NAME SUFFIX
Ms. |Charnpreet Kaur
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS {Number and Strest, no P.O. Box} ADDRESS (Ene 2)
215 W Main St
Ty T STATE  JZIF CODE JOB TITLE
Russiaville IN 146979 [Member
TEEFTIONE NUMBER EMAIL ADDRESS -
(765) 513-5021 ck092789@gmail.com
Jioo 7 UACTIVE LAND CONTRACT PROPERTY OWNER (if applicable) =+
TYPE OF OWNER
[ liFederal Government [ ]| State Government [Jicity / Local Government
[]iCommercial [ l{Private [l}jother:
Oplicn 1. PROPERTY OWNER NAME {Business Name as registered with the Secrelary of State) BUSINESS 1D (From the Secrefary of Slate)

Option 2: PROPERTY CWHNER NAME (If 3 Public Agency oroLﬁerenE'fy}

Opfion 3: PROPERTY OWNER NAME (if in Indrviduial Capaciy)

State Form 45223 (R10 / 3-23)

PREFIX JFIRGT NAME (2 TAST NAME SUFER
[PROPERTY UANER AUDRESS (Listed in Options 1-3)
PRINCIPAL GFFICE ADDRESS of PRIMARY RESIDENTAL ADDRESS (Number and Streef, 110 F.0. Box) ADDRESS {fae 2)
CITY STATE JZIP CCDE [EFFECTIVE DATE OF OWNERSHIP (MA/DD/YYYY)
TELEPTIONE NUMBER _ JJO2 TITLE EMAIL ADDRESS {Opfion 3 Ingividual Capaciy) PROPOSED END DATE (MVCDD/Y 77 v
EONTACT FOR BUSINESS J PUBLIC AGENGCY (Listed In Opon 1 or 2)
PREFIX |FIRGT NAME P TAST NAME SUFFIX
PRINCIPAL OFFICE ADDRESS of PRIMARY RESIDENTAL ADDRESS (Number and Street, na P.O. Box) ADDRESS (6ne 2)
CrY STATE |ZIP CODE JOBTHLE
TELEFHONE NUMBER EMAIL ADDRESS
Page 3
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FACILITY D # FACILITY NAME
5495 former Russuavsf!e Auto Techs
| L4 [ R R b “CONTRACTOR - T
A S TALLATION TNSPEGTED BY A REGIGTERED ‘ REGISTRATION DATE
[] ENGINEER REGISTRATION 15; [ (i
D MANUFACTURER'S INSTALLATION CHECRUSTS HAVE BEEN COMPLETES AND, D INSTALLER CERTIFIED BY TANK AND FIFING MANUFAGTURER
INCLUDED
[J|woRK INSPECTED BY INDIANA DEPARTMENT OF HOMELAND SECURITY / DIVISION OF FIRE AND BUILDING SAFETY ’NSPECnfﬁN DATE
ONTRACTOR BUSINESS NAME {Business Name as regsstered With the Secretary of State}

BUSINESS 1D (From the Secrelary of Staie}

CONTACT INFORMATICN FOR CONTRACTOR THAT PERFORMED OR MANAGED WORK ON SITE

PREFIX |FIRST NAME

[ LAST NAME

SUFFIX

FRINCIPAL OF FICE ADDRESS of PRIMARY RESIDENTAL ADDRESS (Number and Streel, no PO, Box)

EOORESS (fne 2

CITY

STATE {ZIP CODE

DS CERTIFICATION NUMBER

TELEPHONE NUMBER

EMAIL ADDRESS

_ POTENTIALLY INTERESTED PARTIES

Mandy Hall

INTERESTED PARTY NAME

E-MAIL ACDRESS

mhall@iwmconsult.com

INTERESTED PARTY NAME

Troy Smith

E-TRAIL ADDREGS

tsmith@iwmconsult.com

INTERESTED PARTY NAME

E-MAIL ADDRESS

T

~ FACILITY SITE MAP.:

In 119 space be!ow, sketch the facihty (tanks, prpmg, tank manway locafions, venis, pump Js!énds, bur!dmgs, etc ) lnc!ude tank
sizes and type of preduct stored. Label streels or other landmarks. Show North if direction known.,

State Form 456223 (R10/ 3-23)
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FACILITY D # FACILITY NAME
5495 former Russiaville Auto Techs
Complele one column for each tank or compartment. See instructions for compartment identifi catton numbenng
N| " IDENTIFICATION OF UNDERGROUND STORAGE TANKS o
IDEM UST REGISTRATION NUMBER 1 2 3
PART OF A COMPARTMENTED UST (Y)|NO [:_Z?INO E NOC Erj
NUMBER GF COMPARTMENTS IN UST,
COMPARTMENT IDENTIFICATION NUMBER
{mnvdaiyyyy) DATE INSTALLED 06/01/1983 06/01/1983 06/01/1983
{mméddlyyyy) DATE FIRST BROUGHT INTO USE 06/01/1983 06/01/1983 06/01/1983
(gaHons) ESTHAATED TOTAL CAPACITY 6,000 5,000 6,000
MANIFOLDED (VN Y ES [xllvES [xilnO =i
MANIFOLDED TO COMPARTMENT 1D NUNMBER 2 1
of ~ - . STATUS OF UNDERGROUND STORAGETANKS ~ = =~ = =~ ==
currenT sTATUSI TEMP CLOSED [Z]| TEMP CLOSED @lTEMP CLOSED @_l
(mmiddiyyyy) STATUS DATE| 06/13/2024 06/13/2024 06/13/2024 _
P| ~~ SUBSTANCES CURRENTLY OR LAST STORED IN UNDERGROUND STORAGE TANKS
PETROLEUM|GSL - Gasoline @ GSL - Gasoline |*{|DSL - Diesel @
MAXIMUM ETHANOL %)
MAXIMUM BIOFUEL %,
(specify) OTHER
HAZARDOUS SUBSTANCE
CHEMICAL ABSTRACT SERVICE NUMBER
MIXTURE OF SUBSTANCES
PRODUCT 1S COMPATIBLE WITH TANK (YN} YES |YES [E YES ﬁ
Q] - UNDERGROUND STORAGE TANK CONSTRUCTIONATTRIBUTES = . =~ = =
MANUFACTURER)
MODEL
MATERIAL OF CONSTRUCTION] Sfeal E Steal Steel _E_l
SECONDARY CONTARIMENT!
R 7 UNDERGROUND STORAGE TANK CORROSION PROTECTION = . ==
CORROSION PROTECTION TYPE|Impressed Curre[x]|Impressed Curre@impressed Curre@
{mmyddiyyyy) ANODE INSTALLATION DATE
INTERIOR LINING
{mnVddiyyyy) LINER INSTALLATION DATE
{specify} OTHER
S| o PIPING CONSTRUCTION'AND PROTECTION -0 i
MANUFACTURER|
MODEL
(mmiddiyyyy) DATE INSTALLED 06/01/1983 06/01/1983 06/01/1983
materiaL(Rigid Fiberglass [*]|Rigid Fiberglass [Z]{Rigid Fiberglass [*]
SECONDARY CONTAINMENT
CORROSION PROTECTION TYPE
{mm/ddlyyyy) ANODE INSTALLATION DATE
PRODUCT iS COMPATIBLE WITH PIPING (YIN)] YE S YES YES
PRODUCT DELIVERY METHOD] Pressurized @Pressurized [x]iPressurized @

State Form 45223 (R10 / 3-23)
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FACILITY 1D # FACILITY NAME
5495 former Russiaville Auto Techs
IDEM UST REGISTRATION NUMBER 1 2 3

COMPARTMENT IDENTIFICATION NUMBER

T~ UNDERGROUND STORAGE TANK RELEASEDETECTION . . .~ = =

riary usT Recease peTecTion[Statistical InventdZ][Statistical Invent{x][Statistical Invent{=]|

MANUFACTURER
MODEL

SECONDARY UST RELEASE DETECTION

MANUFACTURER|
MODEL
UI oo UNDERGROUND PIPING RELEASE DETECTION w
PRIMARY PIPING RELEASE DETECTION| Statistical invent@'StatEsﬁcal invent{x]|Statistical Inventdzl
MANUFACTURER
MODEL

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

Annual Line Tightne

Annual Line Tigh[=]

Annual Line Tigh

MANUFACTURER

MODEL

TERTIARY PIPING RELEASE DETECTION

MANUFACTURER|

MOBEL

CATCHMENT BASIN/ SPILL BUCKET

Standard Spill Byx]

N[ T " sPILL AND OVERFILL PREVENTION EQUIPMENT

Standard Spill B=][Standard Spill BUZ]

(mmiddlyyyy) PATE INSTALLED,

MANUFACTURER

MODEL

FILL LATITUDE

40.417150

40.417150

40.417150

FILL LONGITUDE

-86.272238

-86.272238

-86.272238

PRIMARY OVERFILL PREVENTION EQUIPMENT!

Flow Restrictor /

Flow Restrictor / [x]

Flow Restrictor / E

(tvddiyyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

SECONDARY QVERFILL PREVENTION EQUHPMENT,

{mmidd!yyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT

YES - Not Testable

YES - Not Testable

YES - Not Testable

MANUFACTURER

(mmddiyyyy) DATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT

MANUFACTURER

{mum/ddlyyyy) DATE INSTALLED

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

FACIETY 1D & TRANGACTEON 10 - FOR STATE USE ONLY
5495

B UST-CWNER CERTIFICATION:. :
I swaar or amrm, under panally of perjury as spocifiod by (C 36-44,14-2-1 and othor penalties spac[llad bylC 13 30 10 and G £ 3 23 14-
2, that the statemenls and representatlons in this document are lrug, accurate, and complete. | {urther certify compliance with the
following requirements in accordance with 328 1AC §-2-2(o):

{f) instailation of all tanks and piping under 40 CFR 280.20.

{2) Cathodic protection of stee! tanks and piplng under 40 CFR 280,20,

{3) Release defaction under 40 GFR 280 Subparl D.

{4) Financial responsibility under 3292 1AC 9.8,

CRNERS AUTHORIZED REPACSLHIATIVE (il o Type)

PREFIR  [FIRGT FAME N TAST HARE UFF
Charnpreet Kaur l

[TTEE OF AUTHOTOZED HEPRESERTATIVE COMPANY HANE (if Ingividual Leave Biank)

Member . e Roop Partnership LLC

SIGHATURE k 3 — ﬁt—/— DATE [MEDO/YYYY)

SUST-QPERATOR CERTIFICATION
I swear or aﬂirm, undar ponalty of perjury as spscifisd by IC 35-44.1-2-1 and other ponaliles spaclfled by :c 13 30 10 and |c 13-23 14.
2, that the statemants and representations In this dacument are {rue, accurate, and complete. | further certify compliance with the
foliowing requirements In accordance with 329 [AC §-2-2(c):

{1} Instaliation of all tanks and plping under 40 CFR 280,20,

{2} Gathodlc protoction of steef fanks and piping under 40 GFR 280,20,

(3) Reloase dotectlon under 40 CFR 280 Subpart D.

{4) Financlal responsibllity under 328 |AG 9-8,

GPERATOR 'S AUTHORIZED REFRESENTATIVE (Pritt of Type)
PREFL FIRST HAME X LAST MAME SUEFIX
!Charnpreet __{Kaur
THLE OF AUTHORIZED REPRESENTATIVE COMPANY NANE (I Indvicfpal lea\\.? Blanky
Member . iIRoop Partnership LLC
SIGHATURE \ r‘_} %" DATE {MMDLYYYY)
sgic] _ . __
I ; .CONTRACTOR CERTIFICATION:
{CERTIFIED INDIVIDUAL NAME
EFY FIRST HAME [ LAST HARE SUFEIX

QATH: | swear or a¥firm, under peralfy of perjury as specified by [C 35-44.1-2-1 and other penaitles specified by IC 13-30-16 and {C 13.23-14-
2, that work performed on {he UST syslem complies wilh methods specliled in 325 IAC ¢ and 40 CFR 230, Subpart C.
SIGHATURE EVAIL ADDRESS BATE (HEDDA T TY)

Page 7
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BUSINESS INFORMATION
DIEGO MORALES
INDIANA SECRETARY OF STATE
06/13/2024 12:48 PM

Business Name: ROOP PARTNERSHIP LI.C Business 1D 202308141716247
Entity Type: Domestic Lisnited Liability Company Business Status: Aetive
Creation Date: 08/14/2023 Inactive Date:
LW ! fort \
Priucipal Office Address: %ISSA“ MAIN ST, Russiaville, IN, 4697, Expiration Date; Perpetual
Harisdiction of Formation: Indiana Business Eatity Repo ﬂD];:::: 08/31/2025

Years Due:

Title Name Address
Member CHARNPREET KAUR 100 LAURELWOOD, Camnel, IN, 46032, USA
Member AMANPREET KAUR 4503 EVERGREEN TRAIL, Carmel, IN, 46074, USA

Member LAKHWINDER SINGH 836 BOSTON DR, Kokomo, IN, 46902, USA

B

Type: Individual
Name: CHARNPREET KAUR
Address: 1009 LAURELWOOD, Carmel, IN, 46032, USA
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Subject: RE: NF-FID 5495

From: Troy Smith

Sent: Tuesday, June 18, 2024 5:07 PM

To: IDEM USTCompliance (USTcompliance) <USTCompliance@idem.IN.gov>; IDEM USTregistration
<USTregistration@idem.IN.gov>

Cc: Mandy Hall <mhall@iwmconsult.com>; ricksinghO5@gmail.com

Subject: NF-FID 5495

To Whom it May Concern,

Please see the attached Notification Form for FID 5495. We are showing a new owner that is officially putting the tanks
into Temporary Closure. We also submitted the Application for 50% Eligibility to replace the plus 40 year old

tanks. Lastly, noticed the site has 2 addresses 165 & 215 W Main Street. Please let us know which address you would
like for us to use and we can resubmit the other application if needed.

If you should have any questions please ask,
Thanks,

Troy A Smith

President

IWM Consulting Group
7428 Rockville Road
Indianapolis, IN 46214
www.iwmconsult.com
317-347-1111 Office
317-402-6838 Mobile
317-968-9326 Direct




