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: Owner’s Customer No.: CN

TCEQ - UNDERGROUND STORAGE TANK REGISTRATION & SELF-CERTIFIC ATICN FORM

fUse this forpn for fimg rospsiration and seoll-corbification imformation Paye 1 of s

Patroleum Storage Tank Renlnlmlon Team (MC-138)
[Texas Commiasion on Environmantal Quality
P. O. Box 13087

(512) 238-2160 Fax (512)239-3308
*MAKE A COPY OF FORM FOR YOUR RECORDS®
1. TANK OWNER INFORMATION
TYPE OF TANK OWNER: |

] Individual cotpomﬂon Common Carrier Rallroad

NISHA BUSINESS INC
OWNER MAILING ADDREBS

] Federal Gov't [ ] State Gov't Locat Gov't

3107 MARTIN LUTHER KING DR [ Ooumy_ Gov't [C]City Gov't Sole Propristorship
. — LOCATION OF RECORDS:

Atfaciity [T] Oftsite at: _
cry: STATE; 2P CODE: FSITE RECORDS LOCATIONADDRESS  GiTY STATE
SAN ANTONIO ™ 78220315
COUNTRY (OUTSIOE USA)  |E-MAIL ADDRESS FHECDRDS CUSTODIAN/CONTACT PERSON: | TELEPHONE NO,

KARIM MAKNOJIA l 830-637-9285
OWNER'S AUTHORIZED REPRESENTATIVE  TITLE: TELEPRONE NO. |FAX NO: INDEPENDENTLY OWNED & OPERATED
KARIM MAKNOJIA 830-637-9285 0] ves [Jno

STATE FRANCHSE TAXID  |DUNSNO  |NUMBER OF EMPLOVEES
I- 0-20 [] 21-100 [] 101-250 ] 251500 [[] 601 & HIGHER

2. FACILITY INFOPMATION

. Tvre OF FAciLTy: [ Emergency Generator [] Wholosalo
MLK FOOD MART [Z] Retall [ Farm or Residential [ Flest Refueling
PHYSICAL LOGATION: ] Alrcraft Refueling [ Indlan Land Watercraft Fueling
107 MARTIN LUTHER R O Musg:alilﬂ&nutactuﬂnglchemleal Plant
L———A——m%% - - Number ated *USTs at this facil
cy: OpE  COuUNTY: *Underground sr?.';.,, Tenka (USTs) ity: @1
ISAN ANTONIO TX 78220- Bexar l'il::l:bef of regulated *ASTs at this facility: [~
— - " ~Aboveground Storspe Tanks (ASTe)
ON-SITE CONTACT PERSON Tme: TELEPHONE NO.: | PRIMARY SIC CODE SECONDARY SIC CODE
KARIM MAKNOJIA 830-637-9285
E_MAIL ADDRESS: FAX NUMBER PRIMARY NAICS CODE SECONDARY NAICS CODE
LAT"UDE.,,,, Minutes Seconds LONGITUgE”wu Minutss Sanonds

** PRIOR TO RETAIL SALE OF FUEL TO THE PUBLIC | MEASURED DISPENSING DEVICES, ANY METER MUST BE
REGISTERED WITH THE TEXAS DEPARTMENT OF AGRICULTURE 1-800-TELL-TDA (1-800-835-5832).

3. TANK OPERATOR'INFORMATION [l 'k nere il same as owner)
* “Operafor” means any person in day-to-day control of, ond having responsibilily for, the daily operation of the UST system.
TCEQ Operator ID No.: (Assigned by TCEQ) CN

TANK OPERATOR NAME: {0 NOT LIST EMPLOYEES OF OPER TYPE OF TANK OPERATOR:

Individual Corporal

x : Sole Proprietorship Federal EIVED
MAILING ADDRESS: ) State Gov't County Gov't
5 STaTE 2P OOoE: Local Gov't City Govif AR 1 92019
X .
gg:g;g:’; ?;;IjORGZED WIE TEErf(YEND:} g listed person became oparator: TCES .
: CENTRAL FILE ROOM

TCEQ-0724 (Rev. 1/2016) PST Rules are located in Title 30 TAC, Chapter 334 Page 1 0f 5
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N

TCEQ Facility ID No 23023
TCEQ- UST HEGISTRATION & SELF-CERTIFICATION FORM

**MAKE A COPY OF FORM FOR YOUR RECORDS™*

For Seli-Cariification Annual Renewal, Sectlons 1 thru 5 and 7 thru 8 must be completed. If there are any changas including changs of
ownership along with the ranewal of the 6 givary certilicate, Sactions 1 thry § and 7 thiu 10 & 12 must be completed.

For initial Registration, Sections 1 thry 13, the compiete form should be completed.

For data verlfication purposes, please check our IWR (Integrated web reporting) web page
www15.tceq.texas.gov/erpub/index.cfm?fuseaction=regent.RNSearch

If you have any questions on how to il out this form or about the PST Registration program, please contact us at
512/238-2160.

individuals ate entitied to request and review their parsonal information that the age mgr gathers on its forms. They may also have any errors
in their infermation oorreowd. To review such information, contact us at 512-238-21

EASON FOR THIS FILING « oo osoiss e oo aromevomes oo i

PART A) usr Hem'rmmou INFommou (Mark all that apply}:
O (initial Registration [ UST Ownership Change (New Owner indicate effective date ;)| ]

[0 Amendmentof:  a[] Owner Information s[] Operator information ¢ [ Facility information ¢°
o[T] UST System Information  e[] Financial Assurance Information
|:| Operator Traming

Other (specify):
[ PART B). UST COMPUANCE SELF-CERTIFICATION INFORMATION (Mark all that apply):
O Initial Certification at Facility (Including Tank Ownership Change) [7] Annual Renewal
O WNew Tank at Facility [] Other (spscify)] 1
V
(] Ammal Feeding Operatlon [0 Dam Safety O Districts
O Industrial & Hazardous Waste 0 Municipal Solid Waste 1 New Source Review - AIr
L] OSSF [Z1 Petrolsum Storage Tank O Siudge
O Slormwater CJ Tires 3 TdleV-Ar
0  Uiilities O Voluntary Cleanup Program [0 Wastewater Agriculture
[0 Wastewaler Permit [J Water Districts O Waler Rights
[0 Water Utilities 3 Other {3 Gther| ]
O Unknown O Leensing-Typele) ) [ JC_ 103 F"‘]

6. OPERATOR TRAINING

Each class of operator — Class A, Class B, and Class C shall be trained and ceriified in accordance with Tiile 30, TAC 334
Subchapter N. Class A and Class B Operators must ensure that training certificates are maintained at each facility. A copy of the
initial or new certificate must also be provided to the TCEQ with their annual selt cortification starting August 8, 2012." All classes
of oparators must be retrained within thres years of their training date.

As of the signature date on this form, this site s In compliance with afl Class A, B, and C UST faciity operator training: (7] Yes [ JNo
Class A Operator (Exactly as it appears on certificate)

First Name KARIM Last Name MAKNOJIA

Training Provider API WORKSAFE Date of Training 10/9/18
Class B Operator — Check Box if Same as Class A Operatorv]

First Name Last Name

Training Provider ' Date of Training

TCEQ-0724 (Rev. 1/2016) PST Rules are located 1n Title 30 TAC, Chapter 234 Page 2 of 5
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TCEQ Facility ID No. 23023
TCEQ- UST REGISTRATION & SELF-CERTIFICATION FORM

. 7. SELF-CERTIFICATION OF COMPLIANCE WITH UST REQUIBEMENTS
mportant: Completion of this section is required befere TOEQ issues a D of ed substances into regulated USTs

; T Delivery Certificate.
is prohibited by state law unless a valid, current Delivery Certificate is available and/or dispt at the UST tacility. responses marked aNOg, or|
any incos ?ﬁsubm wmmmmnon-lamngo!anea cforﬂﬂgatel:;thi?: A Any %

© _INDICATE RESPONSES TO EACH GUESTION BY MARKING X IN THE ASPROPRIATE SPACE AT THE RIGHT. YES|NO
® For regulated UST systems at the facility indicated bel , is the registration information filed with the TCE
REGISTRATION |~ pursuantio §334.7 of TCEQ e (nelting fooaroe v Tling) Somplons, aoourmie. & (o i pe TOEG ]
® For regulated UST systems at the facifity indicated below, have all facllity fees billed to date o the curre
FACILITY FEES |  owner been paid in full (l.e., annual fe s all late fees, penalties, & inferest)? (Does not apply tof [/}
common carner railroa:lss e 7eos Pl ost)? (Doss D
® For regulated UST systems at the facility indicated below, daes financial assurance coverage meet TCEQ
FINANCIAL | * requiraments, as diosoribe in Chaptor 37 Subchapier of TGEQ rules, for first-parly co acton, ~ |[/] 1]
ASSURANCE third- bodaly-m?vj.rcy. and third-party property damage in the event of a petrolsum reloase fram these
UST systems?
T R ey e e
as in 5 in 49 {re rrosion 50 (re o Release
Detection), §334.51 (relating to Spilland Overlill Prevention and Control and §334.45 relating to Variance
STFEN“,_!,}',{%‘S angd Ahar)m%?va Proéedugg if ap\girittan variance to all or part of th:? viremants (‘:f thehb’grevious three m D
seclions has bsen granted %"the TCEQ? (A AY response icates that menrdkaepha
'mmr:lts and reponting dutios have been met for 60 days prior to and Including the date
am e Tollowing : ot This Tacllity are In compliance: .
T m as numbered on Pages 4 and 5 of this form.
0 it n on anather farm,
This Sef-Ceriliication will not be processad or Dellva

Certificate created unless Proof of Financial Assurance has been provided
with this forrh. {State & Federal Enilies Exempt) pro

8. FINANCIAL ASSURANCE INFORMATION

Financial Assurance (Petroleum USTs only)
Does this facility meet Financiaf Assurance (FA) requirements for

1# party corvective action ang 3™ party bodlly injury/property dam%ﬁ fability? {Z] Yes [ No ] Exempt (state and fedsral entities only)

If YES, identify FA mechanism{s): [Z] Insuranes (or risk retention group) [  Financial test [ Guarantee® [ Letter of credit®
Surety bondp Local Gov. financial test {{_J] Local Gov. guarantes

- Also reguires stand-by trust fund. Only availabls to local governments (countiss, municipal o
Intormation pertaining to the financial assurance mechanism{s} used to demonsirate financial assurance unde

Chapter 37, Subschapter | of Title 30, Texas Administrative Code i as follows:

Name of Issuer: MID-CONTINENT Phone # of Issuer: [ Paticy or mechanism IRERETNNONND |

Coverage period Coverage Amount s: Occurrence $ 1 M]1L | Insurance Premium pre-paid for entire yoar?™™
Beginning: 1072718 Ending: 10/27/19 Annual Aggregate $ y M1 D Yes D No***For information purposss only

' ™For guestlons raqarding Financlal Assurancoe, cal

9. TANK OWNER/OPERATOR SELF-
| hereby certify under penalty of law to the following:
0lamth¢(markoneﬁ°[‘_‘lww... ¢ | begally-authorized repressniative of the owner ...
oporator... | ] lo%mhoﬂzedmpreamﬂvaoﬂhemrator...
. . . of the regulated u| round storage Tank ( systems at this facility; AND
» | have personally examined and am familiar with the information included in Sections 1 through 4 AND 7; AND 8
 Based on my current knowledge and understanding, the submitted information is true, accurate, and complete; AND
» | understand that any person who intentionally ar knowingly submits falss information on this form is subjsct to criminal prosseution.
PRINTED NAME OF OWNER/OPERATOR (OR AUTHORIZED REPRESENTATIVE T"ée
SOMI MAREDIA REPRESENTATIVE
SIGYATURE OF OWNER/OPERATCR (OR AUTHORIZED REPRESENTATIVE DATE OF SIGNATURE (PLEASE PRINT)
e MO ¢ dao, 2/13//1¢
10. TANK GWNER/OPERATOR REGISTRATION (for Initial Registration or Changes)
erepy represent the following:
o | am tha (mark one): owner... legjally-authorized representative of the owner...
aperator... [] legally-authorized rapresentative of the operator. ..
. .. of the regulated underground storag€ tank {UST) systams at this facility; AND

¢ | have personally examined and am familiar with the information included in Sections 1 through 5, and Sections 8, 11 - 13; AND
» Based on my current knowledge and understanding, the submitted information is true, accurate, and complete and that | have signatureﬁ

autlsority to submit this form on behalf of the entity in Section 1 and/or as required for the updates to the (D numbers identifisd in Saction 5

AN

ARIRIANDS 15 2 drialn A‘Illll:lll:i'l 5
PRINTED "* ER/OPERATOR (OR A IORIZED REF
SOMI MAREDIA

REPRESENTATIVE -

(SIGYATURE OF OWNERJOPERATOR (OR AUTHOREZED NEPRESENTATIVE) DATE OF SIGNATURE (PLEASE PRINT) |
O A ANCAAL 2/13/19
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