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Owner’s Customer No.: CN

TCEQ - UNDERGROUND STORAGE TANK REGISTRATION & SELF-CERTIFICATION FORM

{ ation and self-cedtification mformatiorn)

Page 1 of 5

For Use
in & On P. 0. Box 13087
Environmental [Austin, Texas 76711-3087 - -
Quality (512) 239-2160 Fax (512)238-3398 Federal Tax ID No. :

*MAKE A COPY OF FORM FOR YOUR RECORDS*

TANK OWNER BUSINESS OR LAST NAME: TYPE OF TANK OWNER:

PNA HOSPITALITY LLC ] Corporatlon Common Carrier Railroad
OWNER MAILING AODRESS ] Federal Gov't [T)State Gov't [“]Local Gov't

PO BOX 1206 [JSole Proprietorship

Ciry: STATE! Z1p CODE:
KEMAH X 77565
COUNTRY (QUTSIDE USA} |E-WAIL ADDRESS RECORDS CUSTODIAN/GONTACT PERSON: | TELEPHONE NO.
SUMAN SHRESTHA 210)209-4350
OWNER'S AUTHORIZED REPRESENTATIVE  TITLE: TELEPFONE NO. |FAX NO: INDEPENDENTLY OWNED & OPERATED
ISUMAN SHRESTHA (210)209-435 LCives [Jno
STATE FRANCHISE TAX ID DUNS NO NUMBER OF EMPLOYEES
020 [7]21-100 [ 101260 [ ] 261-500 [ ] 501 & HIGHER
— L1

P ———

I3 form will not be processed until ail definguent fees and/or penaities owed to tho TCEQ of the
on behalf of the TCEQ ara pald in accordance with the Delinguent Fee and Panaily Protocol, **

2. FACILITY INFORMATION ’

I-L-artific

+aHon on
ihe Attorney Gene

L

Office of

TYPEOFFacILITY: []Emergency Generator [7] Wholesale -
THOUSAND OAKS CORNER STORE (7 Retall ] Farm or Resldential [ Flest Refueling
" PHyscaL Locaton: [ Alrcraft Refueling [} Indian Land [0 Watescraft Fueling
- KS 3 Industrial/Manufacturing/Chemical Plant -
- Number of regulated *USTs at this facllity:
L Il £ e —
v Number of s at this facility:
N ANTONIO 78_217 Bexar th reg led "ASTS ty: ]
ON-SITE CONTACT PERSON TITLE: TELEPHONE NO.: | PRIMARY SIC CODE SECONDARY SIC GODE
SUMAN SHRESTHA (210)209-4350
E_MAIL ADDRESS: FAX NUMBER PRIMARY NAICS CODE SECONDARY NAICS CODE
LATITUDE | LONGITUDE
Nenraaa Minutas Sacnnds Navrase Miniites Rannnrls

** PRIOR TO RETAIL SALE OF FUEL TO THE PUBLIC USING MEASURED DISPENSING DEVICES, ANV METER MUST BE
REGISTERED WITH THE TEXAS OEPARTMENT OF AGRICUL TURE 1-800-TELL-TDA, (1-800-835-5¢

3. TANK OPERATOR'INFORMATION [l ik here il same as owner)

* "Operator” means any person in day-

fo-day control of, and having responsibility for, the dailly operation of the UST system,
TCEQ Opesrator ID No.: (Assigned by TCEQ) CN
TANK OPERATOR NAME: (D NOT LiST EMPLOYEES OF OPERATOR) TYPE OF TANK OPERATOR:
NT L L] individ Corporation
MAILING AEDDnEss: He Sole Bropristorshi _J Federal Gov't
3969 THOUSAND OAKS DR State Govt=' V=l County Gov't
ciry: STATE: [ E LoealJGov’t City Gov't
SAN ANTONIO X __ 78217 UN 1% 2019
ROEP‘E:EA;;)STSA ﬁggcmzso TTLE: ELEPHONE NO| s Hated n%;é%thecame operator: 176172013 |
SUNNY _ CENTRAL FILE ROOM
TCEG-0724 (Rev. 112016) PST fules are losated in 'Titte 30 TAC. Chagter 134
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To: Page3of8 2019-05-20 17:31:34 (GMT) 1-281-494-4336 From: AM Testing & Solutions Inc.
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| TCEQ Facilty ID No 39495
TCEQ- UST REGISTRATION & SELF-CERTIFICATION FORM

"""MAKE A COPY OF FORM FOR YOUR RECORDS**
For Self-Certification Annual Renewal, Sections 1 thru 5 and 7 thry 9 must be completed. If there are any changes including change of
ownership along with the renaswal of the de very certificate, thru 5 and 7 thru 10 & 12 must be complated.
For Initial Registration, Sections 1 thru 13, the complete form should be completed.

For data verification purposes, please check our IWR (Integrated web reporting) web page
Wwww15 tceg.texas.gov/crpub/index.cfm?fuseaction=regent.RNSearch

It you have any questions on how to filf oul this form or about the PST Rogistration program, please contact us at
512/238-2160.

Individuals are entitled to request and review their personal information that the agsncy gathers on its forms. They may afso have any errors
in their information comrectad. To review such information, contact us at §12-238-2160.

R R 4. REASON FOR THIS FILING ~°

PART A). UST REGISTRATION INFORMATION  (Mark all that apply):

O initial Registration 1 UST Ownership Change (New Owner indicats effective date I ]

[ Amendmentof: A} Owner Information s Operator information ¢ O Facility Information
o] UST System Information e[ Financial Assurance Information

[ Operator Training
O Other (speclfy):l'

“ PART B). UST COMPLIANCE SELF-CERTIFICATION INFORMATION  (Mark afl that apply):
L] initial Certification at Facility (Including Tank Qwnership Change) [Z] Annual Renewal
0 New Tank at Facility [J Other (specify)] _ . |

..-. -, [ . DA N

rov——

&

O Animal Feeding Operation ] Dam Safely [3 Districts

[0 Industrial & Hazardous Waste [J Municipal Solid Waste New Source Review - Air

0 OSSF “Petroleum Storage Tank O Siudgs

O Stormwater L1 Ties O Tite V- Air

0 Uilities [0 Voluntary Cleanup Program [J Wastewater Agriculture

CJ Wastewater Permit [0 Water Districts [0 Water Rights

0] Water Utiiities O Other O Otherf—— il

As of the signature date on this form, this site is In compliance with all Class A, B, and C UST facillty operator training:[7] Yes [ JNo

Class A Operator (Exactly as it appears on certificate)

First Name SUMAN

Last Name SHRESTHA

Training Provider PASS

Date of Training 5/13/19

Class B Operator — Check Box It Same as Class A Operatorf7]
First Namg Last Name
Training Provider Date of Training

TCEQ-0724 (Rev. 122U116)

I

PST Rules are lerated in Title 30 TAC, Chapter 334
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To. Page4of8 2019-05-20 17:31:34 (GMT) 1-281-494-4336 From: AM Testing & Solutions inc.
{

.

P Y

TCEQ Facility D No. 39495
TCEQ- UST REGISTRATION & SELF-CERTIFICATION FORM

7. SELF-CERTIFICATION OF COMPLIANCE WITH UST BEQUIREMENTS |
important: Complation of this seclion is required befare TGEQ issues a UST Delivery Centificate. Defivary of regulated substances into regulated USTs
is prohibited by state law unless a valid, current Defivery Certificate is available andfor displayed at the U’g‘l‘ .agﬂ,";_ Any razponses marked ANOg, or

any Incomplate submittal, will resull in non-lssuance of a Delivery Certificate for this taeility,

® INDICATE RESPONSES TO EACH QUESTION BY MARKING X IN THE APPROPRIATE SPACE AT THE RIGHT. YES
® For regulated UST systems at the facility indicated below, is the registration infarmation filed willy the TCEQ;
REGISTRATION|  pursuant to §334.7 of TCEQ rules (inclu;'ﬁ’ng information in this ﬁBng')egomp!ete. accurate, & up-to-date?

®F ity indi
FACILITY EEES or regutated UST systems at the facility indicated below, have all iacility fees billed to date to the curre

owner been paid in full sLo., annua! fees pius all late fees, penalties, & interast)? (Does not apply to
common carrﬂfr railroads r pe t? ( apply ml m

& For regulated UST syslems at the facility indicated below, does financial assurance coverage meet TCEQ
FINANCIAL equirements, as described in Chapler 37 Subchapter | of TCEQ rules, for first-parly conrective action, | [/]
ASSURANCE ﬁg_di_-pa;‘ty bog;lly-mjury. and third-parly property damage in the svent of a petroleum release from these
UD ! SyStemss

- ® For repulated UST systerns at the facility incicated below, are all in compliance with technical standards,

described in T los i .49 (rel to Cornosion Protecti 4.50 {refafing to Rel
TECHNICAL |  Detecion) §556.51 [rlaime ti SEl ane Cer i B o) S 2 LLolaling to Reloase) 7
STANDARDS and Allernative Pmcedum§ it a witton variance to all or gart of the rec!uirmnls of the previous throg
sections has been granted m TCEQ? (A Avesg rasponss indicates that recorckeepi
wmr:‘ls and reporting have been mot for 60 days prior to and Including the date o
il fy are In compliance:
Pages 4 and 5 of this form.

rocossed or Dell created uniess Proo? of Financial Assurance has been provided
DT o, (a8 Pdor Gles Exvig ’
8. FINANCIAL ASSUBANCE INFORMATION

Financial Assurance (Petroleum USTs only}
Does this facility meot Financial Assurance (FA) requiremants for both
1% parly corrective action and 3 party bodily injury/property damage liability? {Z] Yes [] No [ Exempt (state and federat entities only)

If YES, identify FA mechanism{s): [Z). Insurance (of risk retention group) [C] Financial test [J Guarantee® [ Letter of credit*
qmgurety bond;l% Local Gov. financial test-{”] Local Gov. guarantee Trust fund
stand-by trust R in i

* Also retuires Y y available to local governments {countios, munlclﬁ , and special distriets), ‘
Information pertaining to tg; tinancial assurance mechanism{s) used to demonstrate fi assurance under
Chapter 37, Sulichapter | of Tite 30, Texas Administrative :

| of THie 30, Texas Administretive Code is as follows:
Name of [ssuer: MID-CONTINENT Phone # of Issuer: Policy or mechan

 Coverage period Coverage Amount s: Occurrence $ 1MIL |insurance Premium pre-paid for entire yoar?™**
Beginning: 3731710  Ending: 3/31/20 Annual Aggregate $ {MIL []Yes E] No**"For Informallon purposes only

“For quastions regarding sauranco, call the Financial Assurance Section at (512) 239-0306"
9. TANK OWNER/OPERATOR SELF-CERTIFICATION (fo Dealivery Certificate)

t hereby certily under penalty of law to the fol :
o | am the (mark one): [Jowner... ﬁaﬂwuthomtmmmutam...
(

O 0joop

. PIaasa s
This Selt-Certification will not be

operator. .. reprosentativo of the operator. . .

. . . of the regulatsd urderground stor UST) systems at this facility; AND

» | have psrsonally examined and am familiar with the Information includad in Sections 1 through 4 AND 7; AND 8

» Based on my current knowledge and understanding, the submitted Information s true, accurate, and complete; AND

o | unders that any person who intentionally or knowingly submits false information on this form is subject to oriminal progecution.

PRINTED NAKE 0F CWNER/OPERATOR (OR AUTHORIZED REPRESENTATIVE, TE
REPRESENTATIVE

SOMI MAREDIA
ISIGNAJURE OF OWNER/OPERATOR (OR AUTHORIZED HEPAESENTATIVE) Dare 0{ SIGNATURE (PLEASE PRINT)
A N Q

A A o IR -T, PV

'10. TANK OWNER/OPERATOR REGISTRATION (for Initial Registration or'Changes)

reprasent the following:
¥ha (mark one): ogmer vee legally-authorized reprosentative of the owner . . .
uthorized reprasentative of the operator . . .

erev
ol am

operator. .. tegal 7
. . . of the regulated underground storage tank {(UST) systems at this tagcility; AND
# | have porsonally examined and am familiar with the infermation included in Sections 1 through 5, and Sections 8, 11 - 13; AND
 Based on my current knowledge and understanding, the submitted information is tue, accurale, and complete and that | have signature|

autgority to submit this form on behalf of the entity in Section 1 andor as required for the updates to the ID numbers identified in Section 5;
AN

. . N . « < . . . P .
RESIANGIDALARY NSSOGN WG IDISONIOnAIN O KONWIAL m SE 1IN ANON N0 1IN DIALIS Suhie O MDA NINSHH 0

PRINTED NAME OF OWNER/OPERATOR {OR AUTHORIZED REPRESENTATIVE E

SOMI MAREDIA _ REPRESENTATIVE
SISNGTURE OF GYNER/OPERATOR (OR AUTHORIZED REPRESENTATIVE) DATE OF SIGNATURE (PLEASE PRINT)
A o W-7T- P 5/13/19

TCEQ-0724 (Rev, 1/2016) PST Rules are located Ln Tifke 30 TAC, Chapter 334 Page 3of 5
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Wiso Enterprises Lic

3968 Thousand Oaks Dr.

San Antonio, TX 78217

N 47307 « passtesting.com « 765-281-5588

passtesting.com/verify - Certificate # 295405
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