Petroleum Branch

NOTIFICATION FOR UNDERGROUND

STORAGE TANK SYSTEMS

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

RETURN COMPLETED FORMS TO:

Indiana Department of Environmental Management
USTRegistration@idem.in.gov

Facility ID

Number: 16563

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

IDEM Underground Storage Tank program.

TYPE OF NOTIFICATION

New UST System(s)

oo || X >

FACILITY NAME / LOCATION

Facility Contact Change |:| UST Owner Change |:| Owner/Operator Information Change
Type of Facility Change [J|Property Owner Change [J|Facility Name / Location Change
UST System Modification [J|UST Operator Change [J|Financial Responsibility Change

FACILITY NAME LATITUDE (37.710101 to 41.866773) LONGITUDE (-88.165351 to -84.671035)
Petro Stopping Center 39.318400 -85.327700
FACILITY ADDRESS (number and street) PARCEL NUMBER

1409 S. County Road #850E 16-09-17-000-007.000-011
CITY STATE ZIP CODE COUNTY TELEPHONE NUMBER
Greensburg IN (47240 Decatur (812) 663-2333
C TYPE OF FACILITY (Check all that apply,

[J|Auto Dealership Commercial [J|Airport Hydrant System
[J|Hospital Gas Station [J|Industrial

[J|Petroleum Distributor [J|Railroad [[J|Residential

[J|Trucking or Transport [J|utilities [J|unmanned

[ ]|Marina []|School Other: Truck stop; truck repair
D PREPARED BY

PREFIX |FIRST NAME Ml LAST NAME SUFFIX
Rob Porges
ADDRESS CITY STATE ZIP CODE
24601 Center Ridge Road Westlake OH (44145
TELEPHONE NUMBER JOB TITLE EMAIL ADDRESS
(440) 808-7368 Sr. Director rporges@ta-petro.com
E| UST OWNER
TYPE OF OWNER
[J|Federal Government []|state Government [J|city / Local Government
Commerecial [J|Private [J|other:
Option 1: UST OWNER NAME (Business Name as registered with the Secretary of State ) BUSINESS ID (From the Secretary of State)
Highway Ventures Properties LLC 2007053100227
Option 2: UST OWNER NAME (If a Public Agency or other entity )
Option 3: UST OWNER NAME (If in Individual Capacity)
PREFIX |FIRST NAME MI LAST NAME SUFFIX
UST OWNER ADDRESS (Listed in Options 1-3)
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.O. Box) ADDRESS (line 2)
Two Newton Place, 255 Washington St, Ste 300
CITY STATE _|ZIP CODE EFFECTIVE DATE OF OWNERSHIP (MM/DD/YYYY)
Newton MA 102458 06/11/2021
TELEPHONE NUMBER EMAIL ADDRESS (Option 3 Individual Capacity) JOB TITLE (Option 3 Individual Capacity)
(440) 808-7368
CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Option 1 or 2)
PREFIX |FIRST NAME MI LAST NAME SUFFIX
Rob Porges
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, 110 P.O. Box) ADDRESS (iine 2)
24601 Center Ridge Road 24601 Center Ridge Road
CITY STATE ZIP CODE JOB TITLE
Westlake OH |44145 Sr. Director
TELEPHONE NUMBER EMAIL ADDRESS

(440) 808-7368

rporges@ta-petro.com
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FACILITY D # FACILITY NAME
16563 Petro Stopping Center
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

Local Government Guarantee Local Government Fund

If utilizing the ELTF for FR, | acknowledge the requirement to maintain the ability to pay the applicable amount pursuant to 9-8-11(b) and (c) and
ability to provide proof of that mechanism when requested.

I

I

G| UST OPERATOR
TYPE OF OPERATOR
[J|Federal Government []|state Government [J|cCity / Local Government
Commercial [J|Private [CJ|Other:
Option 1: UST OPERATOR NAME (Business Name as registered with the Secretary of State ) BUSINESS ID (From the Secretary of State)
TA Operating LLC 2007022200469

Option 2: UST OPERATOR NAME (/f a Public Agency or other entity )

Option 3: UST OPERATOR NAME (I7 in Individual Capacity)
PREFIX |FIRST NAME ] LAST NAME SUFFIX

UST OPERATOR ADDRESS (Listed in Options 1-3)

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

24601 Center Ridge Road

CITY STATE ZIP CODE DATE BEGAN OPERATING (MM/DD/YYYY)

Westlake OH (44145 07/12/2012

TELEPHONE NUMBER EMAIL ADDRESS (Option 3 Individual Capacity) JOB TITLE (Option 3 Individual Capacity)
(440) 808-7368

CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Option 1 or 2)

PREFIX |FIRST NAME Mi LAST NAME SUFFIX
Rob Porges

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

24601 Center Ridge Road

CITY STATE ZIP CODE JOB TITLE

Westlake OH 144145 Sr. Director

TELEPHONE NUMBER EMAIL ADDRESS
(440) 808-7368 rporges@ta-petro.com

H FACILITY CONTACT

CONTACT INDIVIDUAL NAME

PREFIX |FIRST NAME Mi LAST NAME SUFFIX
Gary Copeland

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

1409 S. County Road #850E

CITY STATE ZIP CODE JOB TITLE

Greensburg IN 147240 General Manager

TELEPHONE NUMBER EMAIL ADDRESS
(812) 663-2333 gcopeland@ta-petro.com
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FACILITY ID # FACILITY NAME
16563 Petro Stopping Center
1| DEEDED PROPERTY OWNER
TYPE OF OWNER
[J|Federal Government [C]|state Government [J|city / Local Government
Commercial []|Private [J(other:
Option 1: PROPERTY OWNER NAME (Business Name as registered with the Secretary of State ) BUSINESS ID (From the Secretary of State)
Highway Ventures Properties LLC 2007053100227
Option 2: PROPERTY OWNER NAME (If a Public Agency or other entity )
Option 3: PROPERTY OWNER NAME (If in Individual Capacity)
PREFIX |FIRST NAME MI LAST NAME SUFFIX
PROPERTY OWNER ADDRESS (Listed in Options 1-3)
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.O. Box) ADDRESS (line 2)
Two Newton Place, 255 Washington St, Ste 300ad
CITY STATE | ZIP CODE EFFECTIVE DATE OF OWNERSHIP (MM/DD/YYYY)
Newton MA (02458 06/11/2021
TELEPHONE NUMBER EMAIL ADDRESS (Option 3 Individual Capacity) JOB TITLE (Option 3 Individual Capacity)
CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Option 1 or 2)
PREFIX |FIRST NAME MI LAST NAME SUFFIX
Rob Porges
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.O. Box) ADDRESS (line 2)
24601 Center Ridge Road
CITY STATE ZIP CODE JOBTITLE
Westlake OH |44118 Sr. Director
TELEPHONE NUMBER EMAIL ADDRESS
(440) 808-7368 rporges@ta-petro.com
J | ACTIVE LAND CONTRACT PROPERTY OWNER (if applicable)
TYPE OF OWNER
[J|Federal Government []|state Government [J|city / Local Government
[J|commercial [J|Private [J|other:
Option 1: PROPERTY OWNER NAME (Business Name as registered with the Secretary of State ) BUSINESS 1D (From the Secretary of State)
Option 2: PROPERTY OWNER NAME (If a Public Agency or other entity )
Option 3: PROPERTY OWNER NAME (If in Individual Capacity)
PREFIX |FIRST NAME ] TAST NAME SUFFIX
PROPERTY OWNER ADDRESS (Listed in Options 1-3)
PRINCIPAL OFFICE ADDRESS or PRIVARY RESIDENTAL ADDRESS (Number and Street, no P.O. Box) ADDRESS (i 2)
CITY STATE ZIP CODE EFFECTIVE DATE OF OWNERSHIP (MM/DD/YYYY)
TELEPHONE NUMBER __[JOB TITLE EMAIL ADDRESS (Opfion 3 Individual Capacity) PROPOSED END DATE (MM/DD/YYYY)
CONTACT FOR BUSINESS / PUBLIC AGENCY (Listed in Option 1 or 2)
PREFIX [FIRST NAME ] TAST NAME SUFFIX
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.O. Box) ADDRESS (line 2)
CITY STATE | ZIP CODE JOB TITLE
TELEPHONE NUMBER EMAIL ADDRESS
State Form 45223 (R10 / 3-23) Page 3



FACILITY ID # FACILITY NAME

16563 Petro Stopping Center

TNSTALLATION INSPECTED BY A REGISTERED i REGISTRATION DATE
| ENGINEER REGISTRATION ID: | eyl
MANUFACTURER'S INSTALLATION CHECKLISTS HAVE BEEN COMPLETED AND
|:| INCLUDED |INSTALLER CERTIFIED BY TANK AND PIPING MANUFACTURER
|:| WORK INSPECTED BY INDIANA DEPARTMENT OF HOMELAND SECURITY / DIVISION OF FIRE AND BUILDING SAFETY 'NSPE?;,'SDI dz/';‘;j
CONTRACTOR BUSINESS NAME (Business Name as registered with the Secretary of State) BUSINESS ID (From the Secretary of State)

K&W Fueling Systems 1989090534

CONTACT INFORMATION FOR CONTRACTOR THAT PERFORMED OR MANAGED WORK ON SITE

PREFIX |FIRST NAME Mi LAST NAME SUFFIX
Kyle Tague
PRINCIPAL OFFICE ADDRESS or PRIMARY RESIDENTAL ADDRESS (Number and Street, no P.O. Box) ADDRESS (line 2)
1537 S 275 W
CITY . STATE ZIP CODE IDHS CERTIFICATION NUMBER
Rushville IN 146173 UC108806
TELEPHONE NUMBER EMAIL ADDRESS
(765) 932-4980 ktague@kwfuelingsystems.com
L POTENTIALLY INTERESTED PARTIES
INTERESTED PARTY NAME E-MAIL ADDRESS
INTERESTED PARTY NAME E-MAIL ADDRESS
INTERESTED PARTY NAME E-MAIL ADDRESS
M FACILITY SITE MAP

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

See attached map for new tank location

State Form 45223 (R10 / 3-23) Page 4



FACILITY ID # FACILITY NAME
16563 Petro Stopping Center
Complete one column for each tank or compartment. See instructions for compartment identification numbering.
N| IDENTIFICATION OF UNDERGROUND STORAGE TANKS
IDEM UST REGISTRATION NUMBER 11
PART OF A COMPARTMENTED UST (Y/N) NO
NUMBER OF COMPARTMENTS IN UST 1
COMPARTMENT IDENTIFICATION NUMBER
(mm/ddlyyyy) DATE INSTALLED 05/23/2024
(mm/ddlyyyy) DATE FIRST BROUGHT INTO USE 06/21/2024
(gallons) ESTIMATED TOTAL CAPACITY 19,951
MANIFOLDED (Y/N) NO
MANIFOLDED TO COMPARTMENT ID NUMBER|
o] STATUS OF UNDERGROUND STORAGE TANKS
CURRENT STATUS| [N USE
(mm/dd/yyyy) STATUS DATE;
P| SUBSTANCES CURRENTLY OR LAST STORED IN UNDERGROUND STORAGE TANKS
PETROLEUM
MAXIMUM ETHANOL %
MAXIMUM BIOFUEL % 100
(specify) OTHER Bio Diesel
HAZARDOUS SUBSTANCE
CHEMICAL ABSTRACT SERVICE NUMBER!
MIXTURE OF SUBSTANCES
PRODUCT IS COMPATIBLE WITH TANK (Y/N) YES
Q| UNDERGROUND STORAGE TANK CONSTRUCTION ATTRIBUTES
MANUFACTURER| Containment Solut
MODEL 77338127
MATERIAL OF CONSTRUCTION Fiberg|ass
SECONDARY CONTAINMENT Doub|e_wa||ed

R| UNDERGROUND STORAG

E TANK CORROSION PROTECTION

CORROSION PROTECTION TYPE

Not Applicable

(mm/ddlyyyy) ANODE INSTALLATION DATE

INTERIOR LINING

NO

(mm/dd/yyyy) LINER INSTALLATION DATE

(specify) OTHER

S| PIPING CONSTRUCTION AND PROTECTION
manuracturer| NOV Fiber. Syst.
MODEL 33884381
(mm/ddlyyyy) DATE INSTALLED 06/14/2024

MATERIAL

Rigid Fiberglass

SECONDARY CONTAINMENT

Double-walled

CORROSION PROTECTION TYPE

Not Applicable

(mm/dd/yyyy) ANODE INSTALLATION DATE

PRODUCT IS COMPATIBLE WITH PIPING (Y/N)

YES

PRODUCT DELIVERY METHOD

Pressurized

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

16563

FACILITY NAME

Petro Stopping Center

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

IDEM UST REGISTRATION NUMBER 11
COMPARTMENT IDENTIFICATION NUMBER
T] UNDERGROUND STORAGE TANK RELEASE DETECTION
PRIMARY UST RELEASE DETECTION| ATG Interstitial Mon
MANUFACTURER Veeder Root
mobELl  (0794380-208
SECONDARY UST RELEASE DETECTION| ATG CSLD
MANUFACTURER Veeder Root
MODEL 330160-002
1] UNDERGROUND PIPING RELEASE DETECTION
PRIMARY PIPING RELEASE DETECTION| | nterstitial Monitorin
MANUFACTURER Veeder Root
mobEL|  (0794380-208

ALLD w/Annual Tes

MANUFACTURER|  Franklin Fueling
MODEL 403171901
TERTIARY PIPING RELEASE DETECTION
MANUFACTURER|
MODEL
V| SPILL AND OVERFILL PREVENTION EQUIPMENT

CATCHMENT BASIN / SPILL BUCKET
(mm/ddlyyyy) DATE INSTALLED
MANUFACTURER

MODEL

FILL LATITUDE

FILL LONGITUDE

PRIMARY OVERFILL PREVENTION EQUIPMENT
(mm/ddlyyyy) DATE INSTALLED
MANUFACTURER

MODEL

% ULLAGE SET POINT

SECONDARY OVERFILL PREVENTION EQUIPMENT
(mm/ddlyyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT
MANUFACTURER

(mm/ddlyyyy) DATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT

MANUFACTURER

(mm/ddlyyyy) DATE INSTALLED

Doublewall Spill Buc

06/01/2024

OPW

1C-3122D

39.318333

-85.327222

Auto Shutoff / Flapp

06/14/2024

OPW

71SOM-412C

95

YES - Testable

Bravo

06/01/2024

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

16563 Petro Stopping Center

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

N| IDENTIFICATION OF UNDERGROUND STORAGE TANKS

IDEM UST REGISTRATION NUMBER

PART OF A COMPARTMENTED UST (Y/N)

NUMBER OF COMPARTMENTS IN UST

COMPARTMENT IDENTIFICATION NUMBER

(mm/ddlyyyy) DATE INSTALLED

(mm/ddlyyyy) DATE FIRST BROUGHT INTO USE

(gallons) ESTIMATED TOTAL CAPACITY|

MANIFOLDED (Y/N)

MANIFOLDED TO COMPARTMENT ID NUMBER|

of STATUS OF UNDERGROUND STORAGE TANKS

CURRENT STATUS

(mm/dd/yyyy) STATUS DATE

P| SUBSTANCES CURRENTLY OR LAST STORED IN UNDERGROUND STORAGE TANKS

PETROLEUM

MAXIMUM ETHANOL %

MAXIMUM BIOFUEL %

(specify) OTHER|

HAZARDOUS SUBSTANCE|

CHEMICAL ABSTRACT SERVICE NUMBER

MIXTURE OF SUBSTANCES

PRODUCT IS COMPATIBLE WITH TANK (Y/N)

Q| UNDERGROUND STORAGE TANK CONSTRUCTION ATTRIBUTES

MANUFACTURER

MODEL

MATERIAL OF CONSTRUCTION

SECONDARY CONTAINMENT

R] UNDERGROUND STORAGE TANK CORROSION PROTECTION

CORROSION PROTECTION TYPE,
(mm/ddlyyyy) ANODE INSTALLATION DATE
INTERIOR LINING

(mm/ddiyyyy) LINER INSTALLATION DATE

(specify) OTHER|

PIPING CONSTRUCTION AND PROTECTION

MANUFACTURER

MODEL

(mm/ddlyyyy) DATE INSTALLED

MATERIAL

SECONDARY CONTAINMENT

CORROSION PROTECTION TYPE|
(mm/ddlyyyy) ANODE INSTALLATION DATE

PRODUCT IS COMPATIBLE WITH PIPING (Y/N)

PRODUCT DELIVERY METHOD

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

16563 Petro Stopping Center

IDEM UST REGISTRATION NUMBER

COMPARTMENT IDENTIFICATION NUMBER

T] UNDERGROUND STORAGE TANK RELEASE DETECTION

PRIMARY UST RELEASE DETECTION

MANUFACTURER|

MODEL|

SECONDARY UST RELEASE DETECTION

MANUFACTURER

MODEL

U| u

NDERGROUND 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

V| SPILL AND OVERFILL PREVENTION EQUIPMENT

CATCHMENT BASIN / SPILL BUCKET
(mm/ddlyyyy) DATE INSTALLED
MANUFACTURER

MODEL

FILL LATITUDE

FILL LONGITUDE

PRIMARY OVERFILL PREVENTION EQUIPMENT

(mm/dd/yyyy) DATE INSTALLED

MANUFACTURER

MODEL

% ULLAGE SET POINT

SECONDARY OVERFILL PREVENTION EQUIPMENT

(mm/ddlyyyy) DATE INSTALLED

MANUFACTURER

MODEL|

% ULLAGE SET POINT

UNDER DISPENSER CONTAINMENT PRESENT

MANUFACTURER

(mm/ddlyyyy) DATE INSTALLED

SUBMERSIBLE TURBINE SUMP PRESENT

MANUFACTURER

(mm/ddlyyyy) DATE INSTALLED

State Form 45223 (R10 / 3-23)
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DocuSign Envelope ID: D69A594E-7317-46EE-B5C6-0E614D1A1DAC

FACILITY ID # TRANSACTION ID - FOR STATE USE ONLY

16563

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 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 |FIRST NAME MI LAST NAME SUFFIX
Todd Hargreaves
TITLE OF AUTHORIZED REPRESENTATIVE COMPANY NAME (If Individual Leave Blank)
President Highway Ventures Properties LLC
SIGNATURE Highway Ventures Properties LLC DATE (MM/DD/YYYY)
%11, Kararane s Todd Hargreaves, President 7/1/2024
—ossasBaDBssAAFE UST OPERATOR 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 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.

OPERATOR'S AUTHORIZED REPRESENTATIVE (Print or Type)

PREFIX |FIRST NAME I TAST NAME SUFFIX
Rob Porges

TITLE OF AUTHORIZED REPRESENTATIVE COMPANY NAME (If Individual Leave Blank)

Sr. Director TA Operating LLC

SIGNATURE — DATE (MM/DD/YYYY)

Rob Porges =y 06/18/2024

CONTRACTOR CERTIFICATION

[CERTIFIED INDIVIDUAL NAME

[PREFIX |FIRST NAME ™I TAST NAME SUFFIX

Kyle A |[Tague

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)
il

ol A ya ktague@kwfuelingsystems.com 06/14/2024

7

State Form 45223 (R10/ 3-23) Page 7



-4 . -

L — —
[CAREELH |

oz oL 0 4

NV1d
V3adv 13and N
a3sododd

T ONMvE

€EL-NI “¥3EWNN €OT Q3HS 0lg 35040Nd

SHM A8 QI¥OTHO|
SV ABNWYSA

S1v A8 aaNDISIA

1SN 0048 %02 A3SOJ0Md

£202/5LTL aLva,
NMOHS SV e
o
€€€2€99 (218)
0bZLy NI 'OdNESNIIHO o
3058 AVOX 0D S 60V 1
SSEREETEN | 7
NOLLIQY WILSAS H3SIY LNIA G3SOONd
ONION3T8 3NITNI T3S3Ia-0l8 7
Su3SIY INIA ONILSIXZ

VS

Q. ~
AN ( ~ AdONVO
N °5 ~ ony
a
So O /\hm:umn_ >0
6/6# ALIIOVA o0y
oD

NI ‘O¥NESNIFHD
SY3LNIO ONIddOLS O¥1l3d
ERINEERE]

~~ 7

V35 JIaNIONT L03rogd

‘535507 ONY SWIVID 1TV WO STV

37 NG9 4 T A0 S350 31 Ly 200 5191
'SNIYIINIONI Z GNOMMIC 40 NOLLYZINOHLAY NELLIM ONIdId IN3A ~ — A —
(03553503 3HL INOHLIA ALWYA Y3HLO ANY HO
ONIdld londoud Bsala — 0 —
MO 48 SL53108a H3HLO OL 251 40 NOISNEIGE ANY
33 3T AZHL KO 04 350 L3S ONY ONIdid 1ONAO¥d NiNIF Ol — ¥ — 1SN 73S30 %04 ONLLSIX3 (2
LO31ONa O12345 3HL HOJ ATNO 03138 OL 39 DN
'OMNIINIONS Z INOWVID AR 03¥¥a3dd SININNOOA ©ONIdId 10NJ0¥d ATddNs Ol s
HINIVIOSI
MIENNN SNOILISO] ONISNIESIa =
- S1SN 13S31a 0L ONILSIX3 (2) ‘/
K\EGER]
ONIQTINE YL
‘SV130 804 134 133HS 338 VOE-VdaN
243 dOLS AONJONNT NY WO 001 WANIXVA ONY 02 WANININ SI ¥3SNIASIO
3HILN3 HOY3 LvH1 OS 031¥D01 38 LSNIN dOLS AONIONINI HOV3 TTVNOILYHEIHO
THV 7TV WHISNOD OL IWIL NMOQ ONIMNG NOILONNS dOLS AONIOMINT YOFHD 6
3NSSI VILINIETSLZL] L
INEYIY TIIHH3A0 ANY ATBNISSY ¥3SIH INIA TIVISNI '8
NOILNOS3a NOISIAS | 3va | ON
“H3siy
LN3A OL 1SN 0018 WOX4 ONIdId LN3A QIDIY SSY1943EI4 TIVM ITONIS .2 TIVLISNI L
1059-2vE-0Y ‘INOHd
YELYY HO 'ONVI3A3T0 “N&NL13 HO4 dINNS 131100 A3HS 018 OL dWNS
aVOY 3LV.LS 0.8¢ SINVL 0048 NO¥4 ONIdld LONA0¥d SSYI9838I4 TI¥M 318N0A .2 ¥3A0 .€ TIVLSNI ‘9
"ONI 'ONI¥33NIONI Z ONOWVIa
“"ATddNS ¥04 dWNS L13INI d3HS 018 OL dWNS
« SINVL 0048 WOX4 ONIdld LONA0¥d SSYI9838I4 TIVM 318N0A .2 ¥3A0 .€ TIVLSNI 'S
ONI‘ONIEIINIONT A s
Z ONOWVIQ 74 SV SNOLLOINNOO J5iviA ONY ONIcld LONAOd T3S3IA SNLLSIX3 OL dWNS LT1LNO
v Q3HS Ol WO ONIdld 1ONQOXd SSY19:3614 1M F18N0T € ¥3A0 .7 TIVISNI
I “dNNS L3NI
INVITNSNOS 3145 OMNSTE I8 OL L0 NHOHS SV SNV 135310 ONLLSIXE WOS3 SINIT il
Shibb HO 'TYVILSIM ONIdld LONAO¥d SSY 1943814 TT¥M J18N0A .£ ¥3AO ¥ (2) TIVLSNI ANV Ld30M3INI '€ AONYO 135310 ONHL
00Z 31INS ‘aYOY 39DAIM ¥ILNIO L0SYT ‘€L 133HS
NO §TI¥130 33S "SNOILOINNOD ONIMIM ONY ONIdId 313dWOD ONY SJNNS ¥3A0
VOIN3NY 40 SYILNIOTIAVHL G3HS Olg MIN TIVLSNI ‘3HS OlE 504 dWNS 131110 3NO ANY L3TNI 3N TIVISNI 2
"S71V130 ¥Od S13IIHS NOILYTIVLSNI
SINVL 335 "NV 1d NO G3LYOIGNI 343HM (0018 502) YNV 39VHOLS 1oNd0¥d
im arm

ANNOXDHIANN ‘GLSIT TN 'SSYIDHIEIA TIVM 318N0a NOTTVO 000°0Z (1) TIVISNI L

“SILON NOILONYLSNOD A=y { )y

TN,




Kreegar, Cynthia

From: Rob Porges <RPorges@ta-petro.com>

Sent: Tuesday, July 2, 2024 8:20 AM

To: IDEM USTregistration

Subject: Greensburg Petro (FID 16563)- Bio UST Install Notification
Attachments: 2024 45223 fill-in- Bio UST Install 379- Final.pdf

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

Good morning! Please see the attached notification form for the installation of a new bio diesel UST at the Greensburg
Petro location (FID 16563). Thanks!

Rob Porges

Sr. Director, Environmental Compliance | TravelCenters of America
rporges@ta-petro.com

Office: 440-808-7368

Mobile: 440-570-1395

m TravelCenter
of America

Our Mission: Return every tr
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Advanced
Award




