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TEXAS COMMISS'O'V ON ENVIRONMENTAL QUALITY
INNOCENT OWNERIOPERATOR PROGRAM

Prooram Aoolication

Please complete this form and Texas Commission on Environmental Quality (ICEO) Form 10400
to request certification from the TCEQ's lnnocent Ovrrner/Operator Program (lOp) pursuant to
Subchapter V of the Texas Solid Waste Disposal Act (SVllDA) and the lOp Certmcauon Rutes (30
Texas Adminiskative Code - Subchapter B). Please enclose a Site lnvestigation Report (SlR) with
this form which conforms to the information requested in the lOP SIR Checklist. you may bownload
this document, TCEQ Form 10400 and all other IOP forms via the lntemet at http:/Annrwv.tceq.state.
fi . us/permitting/remedfucp/iop. html.

Complete gl!-applicable sections. The TCEQ may deny issuance of an lnnocent owner/openator
Certificate (lgC) if this application is incomplete. Please refer to the IOP Application lnstructions
or call the TCEQ's Voluntary Cleanup Section at (512) 239-5891 with any questions conceming the
completion of this form.

General Site lnformation

Site Name VEGAFA M GROUP. LLC
Site Size (acres) 1.8369t COUNTY Tru( R

Regulated Entiry Reference No. (if issued): CN- NOT ISSUED - CORE DATA FORM TNCLUDED

Applicant(s)

ApplicantA ([he person or entity requesting issuance of an IOC from TCEe. ApplicantA will be
the primary contact person for receipt of TCEQ conesponden@, unless the TCEe lOp project
Manager is notified othenrvise in wrtting. Applient A is responsible for payment of TCEQ costi of
review and oversight, unless indicated otherwise on page 3 of this form).

Contact Person Cristian Vega TiUe: Member
Customer Reference No. (if issued): C AooliedN.
Organization VIS-VegalndustrialServices phone (81il 716€739 Fax ( ) None
lnterest in Site (please check): Cunent owner-X_Cunent operator X_Prospective owner
_Prospective operator_Sou rce property owner_Source property operator
Other (please describe To receive copies
of TCEQ conespondene? Yes XX No
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Applicant B (An additional person or entity requesting issuance of an IOC from the TCEO)

Contact Person: Cristian Vega Title: Memhar
Customer Reference No. (if issued): CN- Aoolied

(,8171716-6739 Fax ( ) None
lnterest in Site (please check): Cunent owner_Cunent operaton X_Prospective owner
_Prospective operator_source propefi owner_Source property operator
Other (please describe):
To receive copies of TCEQ conespondence? Yes: XX_No _

Applicant C (An additional person or entity requesting issuance of an IOC from the TCEO).
Applicant City Logistic'sT2l Lenders, LLC

Contact: Person James Title
Customer Reference No. (if issued): cN-
Organization City: Logistics 721 Lendes, LlC_phone (312) 371-0807 Fax ( ) None
lnterest in Site (please check): Cunent owner_Cunent operator_Prospective owner
_Prospective operator_Sou rce property owner_Source property operator
Other (please describe)t Lender
To receive copies of TCEQ conespondence? yes XX_No _
Gurrent Site Owner (if different from an Applicant)
Same

Contact Percon: Cristian Title: Member
Organ G171716-6739 F,ax ( ) None
To receive copies of TCEQ conespondence? yes XX_ No

IMPORTANT - Please attach a completed form TCEQ-I O4OO foreach applicant and the
current site owner.

Other Contacts (Gonsu ltanUAttorney)

Name: MichaelTeeling
Title: Senior Projed Manager
Organization: Cambridge Services Group, lnc.
Phone (972t755-1 Fax (9 2000
Address P.O. Box 83 1 901
City; Richardson State:Texas Zp 75083-1901
To reeive oopies of TCEQ conespondence? yes

Code Consultant
XNo

Name(r
Organ
Address

Title
() ()

Code
To receive copies of TCEQ conespondence? Yes _ No
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Billing lnformation

lf billing should be dirccted to a person otherthan ApplicantA, please enterthe rquired information
below and include their signature @nsenting to payment of TCEQ review and oversight costs.

Name(s) Cristian Title
Oryanization: VEGAFAM GROUP, LLC_Phone @17\7164739 ( ) None
Address 721 North G Southwest Parkwav
Crty: State 1X_7ip Code 76011
Federal Taxpayer ldentification Number 83-2694849

Signature of Consent:

Current Site Use pse if site is divided into different use etegories)

Residentia
Commercial lndustrial: X

Agricultural_
Recreational

Other

Latitude/Longitude

Latitude (degrees, min., sec., N or decimal degrees) 32" 45'09.71"
Longitude (degrees, min., sec., W or decimal degrees) - 97" 02' 46.68 W

Date of collection 0712612019 Organ2ation providing collection data: GoogleEarffr

Check the method used to determine latitude and longitude:

GPS - RealTime Differentially Conected
_GPS - Post Processed Differentially Conected
_Map lnterplation - Manual
X Map lntepolation - Di,gltal GOOGL E
_DOQQ
lf using GPS, please state professional unit brand name, model number and accuracy tolerances.
lf using Map lnterpolation, please state which USGS quad map was used for interpolation.
lf using DOQQ lnterpolation, please state which DOQQ was used for interpolation.

Does the latitudeflongitude listed above refer to the:

X Center of the proprty?
_Main entrance to the property

Other, please describe

4March 1, 2001 Version 3.0



Contaminated Media and Gontaminants Present

Please check the chemicals of conern wtthin each contaminant category and the media which
have been affectd:

*Please describe

lnvolvement With Other Regulatory Programs

Please describe gllprior involvement wtth any state or fedenal environmenta! regulatory programs
or agencies, including any orders, permits, notices of viotations or inspections. Also provide all
state and federal identification numbers related to the site, including any solid waste, Leaking
Petroleum Storage Tank, Comprehensive Environmental Response Compensation and Liability
lnformation System, Resource Conservation Recovery lnformation System, Voluntary Cleanup
Program, etc., registration numbers which have been assigned. Attach additionat iheets as
necessary. lndiete NONE if no prior involvement has orcuned.

None

Site lnvestigation Report (SlR)

Two copies of the SIR conforming with the infomration requested in the attached lOp SIR Checklist
must be enclosed with the application.

5

Contaminant Category Soil Groundwater Surface Water Sediment
*VOCs

*SVOCS

*Heavy Metals

*Chlorinated Solvents x x NONE NONE

Pesticides

TPH

PCBs

Other

I
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X

Owner/Operator Status

The following statements relate to Applicant A's basis for requesting an lOC. lf Applicant A is
applying as the billing party only and is not requesting an lOC, please check here: tf this is
the a*, you may skip the remaining statements in this subsdion Each applicant in addition to
Applicant A, if any, must complete a separate Supplemental Owner/Operator Status Form and
attach it to this application.

Please place an X" in the blank next to the most applieble senario:

The Site has become contaminated as a result of a release or migration of
contaminants from a sour@ or sour@s not loeted at the Site, and I did not cause
or contribute to the off- site source or sour@s of the contamination [SWDA
s361.751(2)1, OR

ln addition to the above S\ DA 5361.751(2) scenario, I am fie ownerof the Site and
I aquired it from the person who caused the release while it was still a portion of the
tract on which the source of a release of contaminants is located. Before acquiring
the tract, I completed an appropriate inquiry consistent with good commercial
prac{ice and as a resutt I did not know or have reason to know of the contamination
at the site [sv1/DA S361.752(b)]. I have included a copy of the 'apprcpriate inqui4/
site assessment as Attachment ',A of the SlR.

Please mark True', "Falseo, or uNA" for eachof the following statements. A detailed discussion of
each applicable issue should be included in the IOP SlR.

True False NAoo The Site has become contaminated exclusively as a result of a release or
migration of contaminants from a source or sources of contamination not
loeted on or at the site.

ooo contamination is present on the site from on-site sources but has been
demonstrated to be distinct or dMsible from the contamination that has
originated from the off-site sour@.

ooo I presenfly own, operate or have economic interests in land or operations
within %mile of the site.

oao I formerly ownd, operated, or had economic interests in land or operations
within %mile of the site.

ooo I have conducted activities on property adjacent to the site that may have
caused or contributed to contamination on the site.

6March 1, 2001 Version 3.0



Adjacent Propefry Owner I nformation

Pursuant to 30 TAC $333.36(a) of the IOP rules, the Applient shall notify all adjacent property
owners of the Applicant's intent to obtain an lOC. The rules state that the Applicant shall mail notice
of the application by certified mail, retum receipt requested, to property owters adjacent to the site
within 14 days of submitting the IOP application form to the TCEQ. Ptease refer to the IOP
Application Instructions for more details regarding the notifietion process.

Please complete the following contact information and submit a vicinity map or aerial photograph
with a description of each adjacent property's location relative to the site. Additional space is
provided in the attachment titled 'SupplementalAdjacent Prope0 lnfomation.'

Property A located North (direction from the site)

Contact TiUe

Organization Bimbo Bakeries USA. lnc. Phone @17\6/10-5284 Fax ( )

Address 737 North Great Sor Parlaalav

City Arlin$on State TX Zp Code 76011

Type of land use/business lndustrial / Bakerv

Propefi B located West (direcfion from the slte)

Contact Person: Thomas Ondari Trtle President

Organization: United Rentals phone

Address 3421 Avenue D

City Arlington State TX

Type of land use/business lndustrial/ Equipment Leasing

Property C located South (directlon from the stte)

(817\ 379-7107 ()

Zp Code 76011

Contact Person Tlfle

7March'1, 2001 Version 3.0



Organization : American Die Supplies

Address 615 North Great Southwest Parkway

City Arlington State TX

Type of land use/business lndustrial / Commercial

Phone $171652-1041 Fax$171652-2760

Zp Code 76011

Property D located East (direcflon from the slte)

Owner(s) Namdarkhan Mahrokh

Contact Person: Namdarkhan Mahrokh Tiile

organization champion Motors phone (817) 701-15s5 Fax ( )

Address 624 North Great Southwest Parkway

City Arlington State TX Zp Code 76011

Type of land use/business: CommercialAutomobile Sales

Propefi E located East (dlrection ftom the slte)

Contact Person TiUe

Organization Carpentry Associates_phone
Address 626 North Great Southwest Parkway

City Arlington State TX

Type of land use/business: Commercial

(469) 766-1069 ()

Zp Code 7601 1

IMarch 1, 2001 Version 3.0



Intent to Participate

The undersigned requests ceffietion by the TCEQ that the site has become contaminated as a
result of a release or migration of contaminants from a source or sour@s not located on or at the
Site and that the Applicant(s) idenffied as owner(s) and/or operato(s) requesting an IOC have not
contributed to the sour@ or sour@s of the contramination refened to above. ln orderforthe TCEQ
to issue an lOC, the Applient must provide adequate information to describe the specific
contaminants which were released or migrated from a sour@ or sour@s not located on or at the
site. By completing and signing this Application, the Applient or other responsible billing parg
designated herein agrees to pay for all TCEQ oversight costs, and state that they have the financial
capability to perform actions necessary to affirm their lnnocent Owner/Operator status. The TCEQ
may request additional information to support this affirmation.

The Applient does not admit or assume liability for investlgation of the site. ln addition, the Applicant
may withdraw this Application at any time. lf the TCEQ denies the Application, it will notify the
Applient and eplain the reasons for denial.

Deposit of Oversight Costs

The Applient must submit with this Application a deposit in the amount of one thousand doltars
($1,000.00) made payable to the TCEQ. Deposits may be made in the form of company or
personal checks. Cash deposits will not be accepted.

Please execute this lntent to Participate in the space below and return it to:

Attention: Cashier
Texas Commission on Environmential Quality
MG 214
P.O. Box 13088
Austin, Texas 78711-3088

For overnight or express mail please use the following sfieet address:

Aftention: Cashier
Texas Commission on Environmental Quality
MG.214
12100 Park 35 Circle
Austin, Texas 78753

ln order to expedite the applicafron with at'bchments, ptease be sure to send atl documenb
to the Cashie/s ffice. Do not send dir*fly to the Volunbry Cleanup Secfon

IMarch 1, 2001 Version 3.0



Statement of Eligibility

The Executive Director of the TCEQ may deny issuance of an IOC for one or more of the following
reasons: the application is incomplete; insufficient information is provided in the application or SIR
to allow the TGEQ to properly evaluate the Applients eligibility for an l@; the Applicant retuses
to grant reasonable ac@ss to the site; or information demonshtes that the Applicant is not an
innocent owner or operator (see 30 TAC 5333.39).

The Executive Director may revoke an IOC if the TCEQ determines that the Applicant withheld or
misrepresented information in the Application; the Applient fails to properly maintain required
institutional and/or engineering controls; the Applicant fails to pay all agency costs relating to the
issuance of the IOC within 180 days of issuance; or if the Applicant or the TCEQ disovers new
information that would no longer qualiff the Applicant as an innocent owner or operator (see 30 TAC
s333.40).

Provid i ng Add itional lnformation

The TCEQ may require the Applient to conduct further sampling and/or submit additional
information during the review of this Application.

Access

The Applicant shall grant reasonable access to any percon designated by the TCEQ for purposes
of investigation or remediation as required by the SVI/DA 5361.752 (c). The Applicant must also
provide access to the TCEQ, its employees, contractorci or agents pursuant to the SWDA
S361.752(d). The Applicant must allow ac@ss to the site during the pendency of the Application
and thereafier. The TCEQ may revoke an IOC if the Applicant fails to provide reasonable access
(see 30 TAC 5333.40).

Administrative Costs

Applicant A or other responsible billing party designated on page 2 of this application agrees to
reimburse the TCEQ for all of its costs associated with review and processing of the Application.
These costs may include direct and indirect costs of overhead, salaries, equipment, and utilities;
legal, management, and support costs associated with the review of the Applicant's work plans and
reports, and oversight of field activities, if any.

The TCEQ willtrack costs for review and overcight activities related to the sile and provide monthly
invoices to the person responsible. The Applicant or other responsible billing party shal! pay these
invoiced osts to the TCEQ within 30 days after receiving the TCEQ bill. lf payment is not made
within 30 days, the TCEQ will request the Attomey General to initiate civil proceedings to recover
these costs.

Checks shall be made payable to the TCEQ and be mailed togetherwith a transmittal letter stating
.the site name and IOP numberand addressed to the Texas Commission on Environmental Quality,
MG214, Attention: Cashiq P.O. Box 13088, Austin, Texas, 78711-30A8.

In the event that this Application is withdrawn for any reason, Applient or other responsible billing
party agrees to reimburse the TCEQ for all costs incuned or obligated by the TCEQ before notice
of withdrawal of the Applietion.

March 1,20Ol Vereion 3.0 10



Verificatlon

The ApPliHtt understands tfp provisbns of this Applicathn and affinns that lhe infonnefrinn
prwfu*ed telein is fLHp ard accurate.

Appllcant's Signaturea

Applhant A

(signaturc)
-l?-

Nams: CriStan Vega
(pdnt ortpe)
Tifle: Ithmber-

Company: VEGAC"AI4 GRCI,JP, LLC Phore: fE17) 716-6739

ApdM B

(signdrrre)
- l?- fl

Compary: VIS -Vega's lndusffialServims phone: $17171

Applknt

-lamca' I unnh
(pdrfi ortlre)

€L
Company: City LWistics 721 Lendem, LLC Phore: (312\ 371{}807

itaftfi 1, 2(X)l VerE orN 3.0 11
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Supplemental Owner/Operator Status Fom

Applicant A (please specfy Applicant B, C, D, etc)

Each Applicant desiring an IOC must complete the following statements in order to help TCEQ
determine the basis for their request. lf Applicant is applying as the billing party only and is not
requesting an lOC, please check here: . lf Appliant is applying asthe bitting pafty onty and
is not rcquesting a loc, you may skip the remaining statements on this form.

Please place an X' in the blank next to the most applicable scenario:

x The site has become contaminated as a result of a release or migration of contaminants
from a sour@ or sour@s not locatd at the site, and I did not cause or contribute to the
off-site sour@ or sour@s of the contamination [S\I/DA 5301.7S1(2)], OR

ln addition to the above S\ /DA 5361.751(2) scenario, I am the ou,ner of the site and I

acquired it fom the person who eused the release vuhile it was still a portion of the tract
on which the source of a rclease of contaminants is located. Before acquiring the tract,
I completed an appropriate inquiry consistent with good commercia! practice and as a
result I did not know or have reason to know of the contamination at the site [S\A/DA
S361.752(b)1. I have included a copy of the "appropriate inquiry' site assessment as
Attachment ? of the SlR.

Please mark True' or oFalse'for each of the following statements. A detailed discussion of each
applicable issue should be included in the IOP SlR.

True False NAooo The site has become contaminated exclusively as a result of a release or
migration of contaminants from a sour@ or sour@s of contamination not
located on or at the site.

o ao contamination is present on the site from on-site sources but has been
demonstrated to be distinct or divisible from the contamination that has
originated from the off-site sour@.

a I presently own, operate or have economic interests in land or operations
within To mile of the site.

a I formerly owned, operated, or had economic interests in land or operations
within Yn mile of the site.

o ! have conducted activities on property adjacent to the site that may have
caused or contributed to contamination on the site.

o

o

o

o

o

o

laffrm

By:

Name:

above information regarding my ovner/operator Status is true and aeurate.

March 1,2001 Version 3.0
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x

Supplemental Owner/Operator Status Form

Applicant B (please speciff Applient B, C, D, etc).

Each Applicant desiring an lOC must complete the following statements in order to help TCEQ
determine the basis for their request. lf Applicant is applying as the billing pafty only and is not
requesting an lOC, please check here: . lf Applicant is applying asthe billing party only and
is not requesting a lOC, you may skip the rcmaining statements on this form.

Please place an X' in the blank next to the most applicable scenario:

The site has become contaminated as a result of a rclease or migration of contaminants
from a source or sour@s not locatd at the site, and I did not cause or contribute to the
off-site sour@ or sour@s of the contamination [SV1/DA 5361.751(2)], OR

ln addition to the above SIADA 5361.751(2) scenario, I am the owner of the site and I

acquired it fom the peson who caused the release while it was still a portion of the tract
on which the source of a release of contaminants is located. Before acquiring the tract,
I completed an appropriate inquiry consistent with good commercial practice and as a
result I did not know or have reason to know of the contamination at the site [SVIJDA
S361.752(b)1. I have included a copy of the "appropriate inquiry" site assessment as
Attachment ? of the SlR.

Please mark "Trueu or 'False' for each of the following statements. A detailed discussion of each
applicable issue should be includd in the IOP SlR.

True False NAaoo The site has become contaminated exclusively as a result of a release or
migration of contaminants from a source or sour@s of contamination not
located on or at the site.

o oo Contamination is present on the site from on-site sources but has been
demonstrated to be distinct or divisible from the contamination that has
originated from the off-site sour@.

o

o

o

By

Name:

oo

o

o

o

a

I presently own, operate or have economic interests in land or operations
within Yamile of the site.

I formerly owned, operated, or had economic interests in land or operations
within Tamile of the site.

I have conducted activities on property adjacent to the site that may have
caused or contributed to contamination on the site.

above infornation regarding my Owner/Operator Status is true and accurate.

lgll^ ioqa

I affirm

March 1, 2fi)1 Version 3.0
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Supplemental Adjacent Property Information

Owne
Contact Person Tltle
Organ2ation Bimbo Bakery_Phone /817t &!0-5284 ()

City Arlington State TX Zp Code 7601 1_
Type of land use/business: CommercialBakery

Owner(s,) TO & BM Enterorises LLC
Contact Person Tax Department Title
Organization United Rentals Phone
Address 3421 Avenue D
City Arlington State TX Zip Code 7601 1_
Type of land use/business: Equipment Leasing

/8171379-7107 ()

Tr

Contact Pe Title
Organization: American Die Supplies Phone (.8171701-1555
Addrcss 615 North Great South
CityArlington State TX Zp Code 7601
Type of land use/business: CommercialSupply Business

()

Owne
Contact Person: Tax Title
organ2ation champion Motors_Phone (817) 710-1s55 Fax ( )
Address 624 North Great Southwest Parkwav
City Arlington State TX Ap Code 76011_
Type of land use/business: Commercial- Usd MotorVehicle Sales

Owner(s
Contact Person: Tltle
Organization Carpentry Associates - Peter Sandoval
Fax()

Phone (469) 766-1069

Address 624 North Great Southwest
City Arlington State TX Zip Code 7601
Type of land use/business: CommercialUse

March 1,2(81 Version 3.0



Supplemental OwnedOpsrator Statue Form

Applbant C hh6e specfi Appfiert B, c, D, eto).

Each Apd&cent desirirq an loC mwt mmpk*e tte folb,utrp etatenerB in older to help TcEedetennine flB bsis Ior B,ef requd ffi anbrnmnt is +pd * mu bffi,g p",ty'onty ano b notreq-rcstirg an loc, pbase c*reok trere: . tr eppiailirtiE *ppyirrg * he bit6 party W aNrls rpf rquestirq q lOC, you may s$dp fhe rwrrrinini'ssrtteflwrt; on th-s fonn

Pbe phe an ?f in th bffi rcxt to the rnosfi 4dicahb s@nario:

x Tte slte has becsne mntaninatEd as a result of a rcbase ormigrdion of mngninantsfrom a sour@ or sources not beted at t'E site, anO f OU nu doe or *ntfb,*"to m"off+ite source or souf@s of rre ontanination islmA smr.zsrel, gts

In a&litiwr to Ure abore SUIDA SEKi1.751(2) soenaio, I am tfie of$Esileand Iaquired it ftsn tb pelson ufio caused tp deaae wtrEe it ms EfiS a of frre trctonwhicfrtho u,rrm of a rehase of contarninanb is bcabd. B€fio,g BE kac(
ard as a

I compffi an appropfub irquiry mnsHert wttrt god comnerehl
rcsutt I did not know or have reason to kron of &e contarnindion Bte site [SlrlDA

assssrrent as$361 752(b)1. I have indr&d a copy of the "appropdats inquhf
Attaffinent ? of the StR.

aoa

Pleaw mark rrue" or "Fabe' for eaefr of the fofiortrg sftahnrenB. A dgtaibd
ryfiebb issue should h MuH in tre lOp SIR

True Fah NA
The site has beorne contaminabd excfi.rsivelv as a
mfration of csrtanrinflts from a eource;?Elrces
Med on orat Ure site-

I hve corducGd ecfivflie on property adjacent to fte
eusd or contibuted to onhmination on the site.

or openations

or oponaticns

fiat may have

OrynerlOperator Stdrs [s tLe aqumb.

of eacfr

of a rclease or
of not

but has best
that has

o

a

o

o O O Contamindion is pnasent on the site ftom on+ite sou
demorxffated to k dbffnct or dfoisbb fiom fis
od$nated ftom the off-site 6our@.

oo I presen$y ofln, operErb or have economh interes in
rvithtn 7+ mite of the site.

I funnedy otffnd, operated, or had econonrb inEress in
vlofiinYt mile of tre site-

o

o

o

a

laffirm that

By:

inbrmatbn

March 1.2@1 VeBlsn 3.0

(print ortyp)
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TGEQ Core Data Form
For detailed insfuctions regarding completion of this form, please read the Core Data Form lnsfuctions or 65111512-2358175.

SECTION I: General Information

Follov his fnk to sealrt
for CN or RN numbers in

CenhalRqistv*

SECTION II: Customer Information

SECTION III: Reeulated Entitv Information

TCEQUseOnly

1. Reason for Submieslon {lf dher is ded<edplease descnbefir qpae provlded.)

X New Permit, Regishation or Authotization (Core Dda Fom should be submltted wtth the program appliation.)

n Renewal (@re Dda Fwm should be submitted wfth the raewat form) n otner

L Numhr 3. Regu.ldedEnfty Bderence Number (ff fssuedtr

CN RN

4. General Gustomer lffomdon 5. Effstive Dde for Customer lnformdon Upddes (mr/ddfryyy)

X NewCustomer n Update to Customer lnformation n Change in Regulated Entity Ornership
nCnange in Legal Name (Verifiable with the Texas Seoetary of State or Texas Compfollu of Public Accounts)

The0ustomer Name submlfred here may he updated adomatlcatly based on whatls elrtneiland affiwwi/irehe
Iexas Secrehry of Sfafe (SOS, or Fexas Camptroller af Publtc Accounts (cPA).

6. Gudomer Legd Name (tf an inddduat, ptint tN nanetu* q: Doe,John)

VegaFam Group, LLC
7. TX SOSTCPA Filing Number

803174364
8. TX $deTax lDor argrul

32069046947
9. Federal Tu lD pauot

83-2694849
10" tilrtlS Nunber rnwMbb)

11. TypEof Gustomer: ElCorporation n tnoiviouat farhership: E oenemtE r-mreu

Govemment tr Ctvn County E Fderat E StateE Ourer n Son Proprietorship E oner
12. Numberof Employees
X o-zo n z-roo n 101-2so E zst-soo E sot andhighu

13. lndepondemly Ownd and Operated?Xves Euo
1 4. Gu$omer Role (Poposd or Actual) - as ff rctates to trte Rquldd Etttlty llstd on thb fonn. Pletir dtd, ane d $o fottwing:

Xovmer
E Occupational Licensee

E operator

n Responsible Party

n Owner & Oporator

E Voluntary Cleanup Applient notner

15. Mailing
Addres:

721 North Great Southwest Parkway

City Arlington State TX ztP 76011 ZIP +4 5417

16. County Mall[4g !4fg4mdion ffunsfieusA) 17. EMailAddress gspn@E)

18. Telephone tlumber

( 817 l7t6-6739

19, Ertension orcde 20. Fax Nunhr (lt appltcable)

( ) -None

21. GenenlRqulded Eff[y lnhmratron (lf 'Nat Regulded tutltf ls sdedrd below thts furn shatd be agrrnpatid by a pemft applimtion)

X New Entity ! UpOate to Rqulated Entity Name E UpOate to Entity lnformation

The Ragulated Hfity Nane whmitted may be updatad ln orderto meet rcEo Agency Data Sfandards (removal
of as
n. Nane nane of the site where the adonts

701 North Great Soutwest Parkway

TCEQ-10{00 (0'Ur5) Page I of2

lf new Cu*omer. eiler orwiousCudamerbetow:



23. SrostAddressof
theRegulatedEffi:
NoPABoxo,l

701 North Great Southwest Parkway

City Arlington State TX ztP 76011 zlP +4 5417
24. Counff Tarrant

EnGr lf no stuoet addms is

39. TGEQ Prograps q1d lD Numbem Check all Programs and write in tre prmiHrqiffiion numhrs hd will be afiectd by the u6ate submit6 on tris
fonn, Se the Core Data Form inshucfions for additional guidarce.

SECTION fV: Preparer Information

SECTION V: Authorized Sienature
46. By my signatue blow, I certifi, to the best ofmy krowledge, thd the information provided in this form is fiue and complete, and that I have
signanre authority to submit this fonn on betralf of the entity qpffified in Section II, Field 6 and/or as required for the ufraei to the ID ngmbers
idertified in field 39.

25. Deocriptionto
Physlcal Locdion:

26. Neare$Gity Stde NearetZPGde

27. Ldtude(N| ln Declmal: 28. LonglMe[iI] ln Deahnal:
Deorem Minutes Degr€€s S€conds

32 45 08.71 97 02 46.68

29. Prlmary SIC Code 1n abib) 30. Seondary SIG Gode (+ otqib) 31. Primary NAIGS Code
6 o16 digib)

32. Secondary NAIGS Gode
6 or 6 dioib)

33. What ls the Pdmary Buslness of thls entffi ponatrepedtnslCorlWCs desr;rlpfron.)

721 North Gret Southwest Padway
34. Mailing

Addrms:
City Adln$on Stde TX ztP 76011 AP +4 il17

35. E MailAddres:

36. Tdephone ilumhr 32. Etrension orCodq 38. Fa Numhr (frf anrficable)
( 817 ) 710.6739 ( ) -None

E Dam Sdety E Dlsticts E EdwardsAqulfer E Emissions lwentoryAir E lndu*ial Hazardous Waste

fl Municipalsolld Wate E ttqrsourceRwimAir fl ossr E Pehleum Storage Tank tr pws

[J stuuge E StormWater E TrtleVAir E tires E Used Oil

E Voluntary Cleanup E WasteWater E WmtewaterAgdculture E WderRighb X olfien loP

rO. ilane: Michael Teeling 41.Iftle: Consultant
42. Telephone Nunber 43. HJGode 4i. Far Number 45. E MallAddres

(e72) 7ss-1000 (e72l7ss-2000

Company VEGAFAM GROUP, LLC Job Ti0e: Member

Namefi Fnfi: Cristian Vega t/ Phone: ( 817 ) 71&6739

Slgndure: Date Q- tl -/?

TCES-1O4(}0 (0/Ur5) ?qe2ot2

nut6



TCEQ Core Data Form
For detailed insfuctions regarding completion of this form, please read the Core Dda Form lnstuctions or crrll 51L23*5175.

SECTION I: General Information

Follow ftb fink to search
for CN or RN numbsrs in

ContalReqisty"

SECTION II: Customer Information

SECTION III: Reeulated Entity Information

TCEOUse0nly

1. Reaeon for Submlseion (lf dha is chd<edplease descrf0e in spae provlded.)

X New Permit, Registration or Authorizalon (Cwe Dda Form should be submlttd wtth the program appltimtion)

n Renewal (@re Data Form should be submitted wlththe renead form) ! otner

2. Gusfomer Reference l{umber tr lssad) 3. Regula0ed Entty Refsrence Number lffIssuedl

CN RN

4. General Gustomer lnformdlon 5. Effstve Ode for Gudomer ldormdon Updatm (mm/dd/yyyy)

X New Customer E UNate to Customer lnformation I Cfrange in Regulated Entity &rnership

EChange in Legal Name (Verifiable with the Texas Seaetary of State or Texas Compfoller of Public Acmunts)

The0ustomar Name submltted hera may be updated automafrcally 6ased on what ts cuwent and actlve with the
Iexas Secretary of Shfe (SOS, or fexas Compfroller of Publlc Accounfs (CPA).

6. Gustomer Legd llame gf an indluiilnl, prtrt la# nanefrst q: Doe, John) lf nw Qustomer, entet orwlous Alriromer below.

VIS - VEGA'S INDUSTRIAL SERVICES
7. TX SOSTGPA Fillng ltlumber

801739420
8. TX$ateTulD 6r orgh'l

320s0281412
9. Federal Tu ID posrrt

46-2140145

{0. DUi{S ilumlrer fqppeaDo,l

11. Tyne of Gustomer: X Comoration E lnoiviouat Partnership: E @nerattr umita

Govemment tr Cryn county E Fedenat E Starte E Orher E Sole Proprietorship n otner:

{2. Numberof Employees
xo-zo nzt-roo n ror-zso nzsr-soo !sot andhigher

13. lndependently 0wnd and Oprated?Xves Euo
14. Cu$omer Role (PropseO or Actual) - m ff relatx to fre Rqulffi Erilfry frstd on thls form. Ptewe chd< one d the foilwing:

Xowner
EOccupational Licensee

n Operator

E Responsible Party

n Owner & Operator

n Vduntary Cleanup Applicant Eotnen

15. Maillng
Addrss:

721 North Great Southwest Parkway

Clty Arlington State TX AP 7601t ZIP+4 5417

16. Countryt!ildlitlg ldomdion g odsds usA) !1. E:!f al-l !{dd tess At wfl@hb)

admis@vegasind.com
18. Telephone ilumber

| 46e t86s4004

19. Ertension orCode 20. Far Nunrhr (lf appllmble)

( ) -None

21. General Regulated Enffiy lnforrrdlwr(lf 'NewRquldedEntftf issdeddMwtltsform shutdtuawompantdby apormtapptiation)

X New Regutated Entity n UNae to Regutatd Entity Name E UNate to Regutatd Entity tnformation

The Regulated Enfity Ntme submifred may be updated ln orderto meof ICEQ Agency Dafa Shndards (removal
of organizafronal ?sl4e,!P, a! LLC.)
22. Reguldd EntiU Name (turternaneofttasltewheretfierqrutatd adimbtakingp!w.)

701 North Great Soutwest Parkway

TCEQ-{0{00 (0#r5) Page I of2



23. Str@tAddrffid
the Regulated Entfry:
NoP0Boxpsl

701 North Great Southwest Parkway

City Arlington State TX zaP 7601l zlP+4 5417
24. County Tarant

Locdon lf noSeot ls

39. TGEQ Pr^ograrn8 and lD Numberc Check dl Programs and write in $e permiHregistuation numbers trd will be afec6 by tre ugate submiffed on fris
form. See the Core Dda Form insbuc{ons for addi[onal guidarme.

SECTION fV: Preparer Information

SECTION V: Authorized Sienature
46. By my signatr.ne below, I csrtiS, to the best of my knowledge, that the infonnation provided in this form is true and complete, md tha I have
signal|e arltority to submit this form on behalf ofthe entity spoified in Section tr, Field 6 and/or as required for ttre updates to the ID nrmbers
iderfified in field 39.

25. Description to
PhyslelLodion:

26. ilearetClht State Neare$ZIPCode

27. Lditude(N) ln Declmal: 28. Longitude$tU) ln Decftnal:
Deoree Mlnutos Dgrees Seconds

32 45 08.71 97 02 46.68

29. Prlmary SIC Code (+ oigis) 30. Secondary SIG Code 6 agrre1
31. Prlmary NAIGS Gode
(5 or 6 dbib)

32. Secondary ilAlCS Code
(5 or 6 digits)

33. What ls the Pdmary Buslness of thls entffi @omtrepedteslCorll4/CS descrl@on.)

721 North Grcd Southwst Parlrway
34. Maillng

Addreos:
Ctty Arlin$on State TX zlP 76011 AP+4 il17

35. EMail Address:

36. TelephoneNumber 37. E:denslon orCode 38. Fa ltlumber fil aprifrelhkl
( 817 ) 716.673e ( ) -None

E Dam Sdety El Dhffids E EdnardsAquifer E Emissions lmentoryAir E lndustuiat Hazardous Wde

E Munidpalsolid Wate E Nsil Source Rerierov Alr E ossr E Peholeum Storage Tank E PWS

E studge E StonnWaer E TrtleVAir E tires E useo ol

E Volunhy Cleanup E WmteWater E Wastervder Agriculfu re I WderRighb EI othen loP

40.l,lame: Michael Teeliag 4l.Iitle: Consultant
42. Telephone Number A. ffiJ0ode 44. Fu Number 45. E tttailAddres

le72l 7ss-1000 (97217ss-2000

Gompany VIS - VEGA'S INDUSTRIAL SERVICES, UC Job lifle: Member

NanSlnPrfit) z Cristian Vega / Phons: ( 817 ) 71e6ru9

Slgndurc: 0de: ?- /? -/,
TCEQ-{0400 ((Hfis) Page2ol2



TCEQ Core Data Form

TCES{heOnly

For detailed instuctions regarding cornfletion of tris form, please read the Core Data Form lnshr.rctims or call 512-239iS1Ti.

roowftb krHtos€arch
for CN or N numtc[Bh

Centralfu&hy-

1 Reawr adlter *,@kd ndesaibep/eace qpacs

New Permit, 0rEX Authsization DdaRegisfaflon Fsm 0e$odd{Cue withilhmltted the wqgra{n Wphcafran.)

tr Reneual FwrDdg(Coa bshwld u&rnlffd witrt wtwdflp torm) I otrrer
L Reftrmcs

Humter

CN RN

4. Generd Cudomer lnfoflrrdon t. Efiestve Date for Cudoms hformalion Updates (mrfddlyyyy)

x i{ew Custqrrcr n U$ate h Customer lnformation E Change in Regulated Entity Onmershh
flCnange in l-egd Name (Vuifiabte with &e Texas Seoetary of Stab or Te:<as CompFdler of puHic Amunts)
The /Uamesubmffed may be u@ted autamadcally basedon whaf is cwrentand acliv€ wilh the
Iexas Eecffiary of Sfafe (SOS/ orfoxas Camptuilerof Rtbfic Accounb(CPA).
o. Custorur Legd hlame (tf 8n indlvUtpll, Ntnt /esf name fiBt w Dq John)

City Logist ws 721 Lenders, LLC Tiqra De Los Nietos Limited Partner$rip
7. fi SGICPA Fiting flumbs-
0803324874

8. TXSbbTalDOlagror

3207080s034
9. Fderal Tax lD pooer

84-186t772
10. truNS llmtberrryrcalq

11. TypedCustoilEt: tr Corpqati,on I lnoivioua Partnedrip: tr cffoidtr I"hiled

@Wnment E Citytr CountyE f*rat tr Statefl OSrB, fJ Sote Propridorship fJottrer
'12. HunberdEmdovees
Eluzo tr zt-too- n 101-250 E ZS1+OO E 501 and higner

{3.
x

lndependenS0rrncd ard Operated?Ye trt|o
14. Customer Role (PrWd or Adual) - as fi retate fo fhe RqM Entilylhled on thls fqm plwso Mk one of the ffilowing

noemer
noccupational Ucensee

E operator

E Rmponshle Party

fl Ounrer A Operator

D Votuntary Cleanup Appti€nt XOttren Lenden

15. kldllng
Adfrss:

3131 Turtle Creek Blvd

Suite 910

Gity Dallas Shte TX ztP 7s219 AP +4
16. CounEy MalHng lnfumdion (irordsee US{) 17. E.l[dlAddrws

lS.TdqhoneHumffi

( 312 )3714807

19. Extension oieode 20.FuNrnnbsr(ffi
( ) -None

applidion)
21.G€nsal Regulded hbilrution NeryEilry ,s(tf Regnded bdowseldrd fwmtfdsEW hestauld abyawrtpanid re.zfil

Nau to NaneEntity Regulated toEnfity n Regdded lnfonnalionEntity

The fame submtfredRqgurdad Enttty be ln ordor rrreettomay updated rcrc StandadsDataAgwrcy (removal
of a{rsttch u

oftlrasife adionb& ilons

TcE+10400 (O/Urq
Pqelo12

tr



7 01 -721 North Creat Southwest ParkwayA.&restAddress d
ttre Regul#d Entity:
IlIo POBolel

State TX AP ZIP +1
24.Cqmry

25. Descdffonto
PhydcalLodon: 7 41-7 21 North Great Southwest parkway

10. lfe# t{eamstZPGde
Artington TX
27.Ldtu&CI) lnDednnt: 28. Longitude (fifl tn Decimat

32 45 08.71 97 02 46.68

D. ftlmary SE Gde {+ @rot iilt. Secondary StG Gode 1+ olsitsl
orB

NAES NAICS
B

33, tffiat is trE Budmsof this fteSrCorl{iqiOsnd
Induskial

721 Horth Gredfuiftwesf
34. Malling

Addres:
Clty Shts TX ztP 76tH1 ZIP +4 fl17

35. Addrcss:

orCode 38. Fax36. 37.

Enffi Locdon if no ddrmsh

39. TCEO Piogmms and lD lrlumbm Ctrecft a[ progans and
fmn So the Core Dda Fomr irMudons for ddtional guidance.

wdte ln $e p€nnitgrqisffiofl numbers trd will bo dected S the upddes submffied on thb

SECTION V: Authorized Sienature
46' Bymysignaturebelow, I.T{ry,tothepqofmyhowledge,tharheinformationpovidedint}risformistrueardcomplete,andthalhave
:tstalle auhority to submit this fqm qr bdralf ofthi entity sp""inea in Section II, Field 6 andor r required for the updates to ttn ID numbersidentified in field 39.

tr DamSd€ty tr ot*iss E eoamrAsnqufer E f misslons lruentory Alr I tntrsnia Hazardorrs W6te

E nnuniUpASonOWce E lrleusourceRederryAh E ossr E PefolamstorageTank E pws

E sttug€ flStornWaer fl tite v ar tr thes I usd@

CNearup tlwaewaer lIatemrerAgdcuftm D wmn6r X otrer:tOP

tt0. Hans: Michast T 41. Tide: Senior
tl4. Fu ilunber 45. E iJlallAddres42. Hun[or 43. ExtJGode

(e72 755-1000 e72l-7ss2000

Gompaql: CityLogistcs 721 Lerders, LLC Job TiSe:
Name(lnPlinf):

Phone: 1312137fiA7
Slgnatrrre:

Dde: ((-({ ^ { q

TCECL.|04110 (0,'ll15}
Page 2 of 2



Texas Commission on Environmental Quality
Remediation Division Co ndence Identification Form

SITE & FROGRAM ARDA IDENTIFICATION
STTE LOCATION REMEDIATION DTYISIION PROGRAM AI\[D FACILITY

IDENTIFICATION
VEGA-FAM GROUP, LLCSite Name: Is This Site Being Managed Under A State Lead Contact?

F \'cs lF No

Address l: 721 NORTH GREAT SOUTHWEST PKWY. Program Area: 
N 

nwoctrrowNEROpEKA-ToRpRocRAM

Address 2: Mail Code:
City: ARLINGTON State: Texas Is This A New Site To This Program Area?

lF t'"s No

Zip Code: 76011 County: TARRANT :J VCPNo.:

TCEQ Region: -Leave This Field Blank- -Leave This Field Blank-

PHASE OFREMEDIATION DOCT]MENTNAME

5

l.
2.

3.

4.

ASSESSMTX\IT rt coRE DATA rORlvrS (3)

IOP APPLICATTON AND CHECK #1E165 (yIS)

SIR AI\D ADDENDT]M

PHASE I EIWIROI\MENTAL STTE ASSESSMENT

LIMITED PIIASE tr SI.IBSTJRFACE I1YYESTIGATTON

CONTACTINFOR]VIATION

RESPONSIBLE PARTY/APPLICAIYTICUSTOMER
Name:
Company:
Address 1:

Address 2:

Cristian Vega
VEGA-FAM GROLIP, LLC PhoneNurnber: ttj-7164739
721 N. GREAT SOUTI{WEST PKWY. City: ARLINGTON State:

Email Address:
TX

Fax Number:
ZipCode:

NOIYE
76011

EIYVIRONMENTAL CONSULT,AI\[T/REPORTPREPARER/AGENT
Name:
CnmFany:

iVlichael Teeling
Cambridge Service.s Group,
Inc.
PO Box &i1901

Phone Number: 972-75*1000 Fax Number: 972-75*2000

ZipCode: 75083-1901Address I
Address 2

City: Richardson State: .TX
Email Address:

TCEO INTERNAL USE OhtLY
DocumentNo. TCEQ Database Term DocumentNo. TCEQ Database Term

I 4.
) 5.
3

TCEQ - 20428/Remediation Division Corespondence Identification Fom June 2008


