New York State Department of Environmental Conservation Region 4 NYSDEC - PBS Unit
: 1130 North Westcott Road

PETROLEUM BULK STORAGE CERTIFICATE g 0% FEPl o
625 Broadway, 11th Fioor, Albany, NY 12233-7020 Phone: 518-402-9553  (518) 357-2045

DATE TANK PRODUCT CAPACITY DATE LAST TESTING
INSTALLED TYPE STORED (GALLONS) TESTED DUE DATE

#2 Fuel Oil 1,000

2 Aboveground - in contact with Steel/Carbon Steel/Iron

01/01/1992
soil '

Aboveground - in contact with ~ 11/01/1992
soil

6 Aboveground in contact with
il

10/01/1993  Steel/Carbon Steel/Iron Used Oil (Heating) 300

11/01/1997  Steel/Carbon SteelIron #2 Fuel Oil 275

8 Aboveground - in contact with
soil
* Aboveground tanks require monthly visual inspections and may need documented internal inspections as described in 6 NYCRR Part 613

OWNER: SITE: | i autorzed rpresntative o e shove pamed iy, Laffm nder pnay
TOWN OF CAIRO HIGHWAY DEPT. TOWN OF CAIRO HIGHWAY DEPT. knowledge. Additionally, T recognize that I am responsible for assuring that this
ROUTE 145 ROUTE 145 ' ' facility is in compliance with all sections of 6 NYCRR Parts 612, 613 and 614, and
CAIRO. NY 12413 CAIRO. NY 12413 i applicable sections of 6 NYCRR Subpart 374-2 (used oil tanks only), not just those
> s cited below:
-~ The facility must be re-registered if there is a transfer of ownership. ’
ON-SITE RORBERT F. HEMPSTEAD -~ The Department must be notified within 30 days prior to adding, replacing,
- : reconditioning, or permanently closing a stationary tank.
OPERATOR: (518) 622-9515 ’ -—N 'I&"hg f;chty r6nust be operated in accordance with the code for storing pétroleum,
v 6 RR Part 613 ,
g%g;ﬁ% OR: MAILING CORRESPONDENCE: ; a?tn6yl Zew facility or substantially modified facility must comply with 6NYCRR
EMERGENCY ROBERT F. HEMPSTEAD J — This certificate must be signed and posted on the premises at all times.
CONTACT: (518)622-9515 Posting must be at the tank, at the entrance of the facility, or the main office where
" ROBERT F. HEMPSTEAD Jthe storage tanks are located.
. ject : . -- Any person with knowledge of a spill, leak or discharge must report the incident to
IS,SUED BY: .%)(f)sml\t'}le:ls"tsﬁ;cl);ler TOWN OF CAIRO . DEC within two hours (1~ 800—457—7%62) 8 P
PO BOX 728
PBS NUMBER: 4-600064 :
CAIRO, NY 12413 Signature of Representative/ Owner Date
DATE ISSUED: 05/21/2012 :
EXPIRATION DATE: 02/04/2017 ‘ : Name and Title of Authorized Representative/Owner (Please Print)
FEE PAID: $500.00 g
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