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Foriniemaluseoniy

: Owner’s Customer No.: CN

TCEQ - UNDERGROUND STORAGE TANK REGISTRATION & SELF-CERIIFII ATION FORM

{U50 (INS form for filmy mgr/similar) and sc-I'flcn/i/f-L: iIiUr: ‘HfOI/iir’iIIO!‘ Panr- i oi ti

,- '- Jenn: Storage Tank Registration Team (HO-138)
‘

ans commission on Envirmnantal Quality
".0. Box mar

(512) 239-2160 Fax (512)239-3398
mA marrowFOR rouxncom

i. TANK OWNER INFORMATION

TmorTnnwausn: .

I Individual

lcorporation
Common Carrier RailroadNISHA BUSINESS INC

owner: mummoms i Fadaral Gov't i State Gov't Local Gov't

3107 MARTIN LUTHER KING DR i County-GOVT I City Gov’t Sole Propriatorshlp
T

.

I

Locnmuor moms:

n: tagmy Cl 0mm at:
_

Cm: fine: moons: rams Hams Locnnonnuoness cm: STATE

N ANTO IO Tx 78220 ,- 3 '

COUNTRWOUTSIDE USA) EMAIL ADDRESS Remus Gumowmmnc‘rPEasoN: TELEPHONE No.

KARIM MAKNOJIA l 830-637-9285
man’snmmnzao REPRESENTATIVE TITLE: IELEPHONE FIO- FAXNO: INDEPENDENTLY OWNED &OPERAT D

KARIM MAKNOJIA 830-637-9285 CI “35 CI ”°

STATE FRANCHISE TAX ID DUNS N5 NWBER OF EMPLOYEES

I! on U 21-100 [3 101-210 [3251-500 D 501 &HIGHER

2. FACILITY INFORMATION",
HOW NAME

. TYPE OF Fncnmr: E] Emergency Generator L'i Wholesale

MLK FOOD MART _W I: Farm or Residential D Fleet Refuellng
pmmL Lochnon: g Aircraft Ratuoling CI Indian Land Watercraft Fueling

107 M RTIN LUTH R R
[j Muatgalmlainutactmlnglchemloai

P nt

L—J——§Jfl%% -

_
Number atsd'USTaatthis iacil

cm" “”5 WW'
W argue Turin wars)

ity_

5AN ANTONIO TX 78220- Bexar WE?
of regulated 'ASTS at this iaciiity:E:

_ .. - 'w
OwsnsConner PERSON ‘i‘rru-z: TELEPHONE Ma: may src cons SEGONEAW Sic CODE

KARIM MAKNOJIA 830-537-9285

E_MAIL noonass; FAX NUMBER PHIMAFIY muss CODE ssoonom Mics CODE

LATITUDE

'

LONGITUDE

My... Mimics Seconds Doyle” Minutes Seconds

"" PRIOR TO RETAIL SALE OF FUEL TO THE PUBLIC l WED DIS ENSING DEVICES, ANY METER MUST BE

REGISTERED WITH THE TEXAS DEPAHTHENT OF AGRICULTURE I-flflO-TELL-TDA 1-300-835-3583

3. TANK OPER ATOR‘ IN FO RMATION III-I I‘ in I. "we ii same as owner}
"

"OperatOr" means any person In day-today control of. and having responsibility for, the daily operation of the UST system.
TCEO Operator ID No.: (Assigned by‘l'cEO) CN

TANK Opennron NAME: 45-. ..:- . a ,- w:
>

7

-

TYPE 0|?me OPERATOR:

Individual Corporal
Mame ADDRESS: Sole Proprietorship Fodoral EIVED

‘

State Gov't County Gov‘t

em; arm: 7!"? Boos: Locai Gov't WGWIIIAR ‘3 9 .2019
TX

open-rows Aumomzeo TITLE: Tmériwe m ‘

a

V ‘

REPRESENTATIVE:
Data listed W“ mama operator.

CENTRAL FILE ROOM

renown (11». mole) rs'r manicured in'l‘meflTAQ W334 pm 1 of 5
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‘

TOEQ Facility ID No 23023

TOEQ- UST REGISTRATION 8r SELF-CERTIFICATION FOHM

“‘MAKE A COPY OF FORM FOR YOUR fiECfil-lDSM

For Salt-Certification Annual Renewal. Sections 1 thru 6 and 7 that 9 must be completed. If there are any changes including change or

ownership along with the renewai of the - n = . ate. Jim Ir. it and 7 iii ! - 12 must becompieted.

For Initial Registration.W the complete form should be completed

For data verification purposes. please check our I‘Wfi (Integrated web reporting) web page

www15.tceq.texas.ggvjcrpub/index.cfm?fuseact_jgn=regent.RNSearch

I!you have any questions on how to flirt out this form or about the PST Registration program, please contact us at

5121239-2180.

individuats are entitled to remiss: and review theirpersonal infamietim that the
agent?

gathers on its tanner They may also have anyem

In their bifomratlcn commit. To review each Marlon. canted us at512-239-216 .

PART A}. US!“ Hiroshima» INFORHA'I'ION {Mark efl that apply):
El Initial Registration El usr Ownership Change (mannerirrciicaieefleciivedare:)l::_—:l
D Amendment oi: AU Owner Information on Operator intormation c El Faciiity Information ~

‘

oCl UST System Information ED Financial Assurance Information

g Operator Training
El Other (mostly):

PART B). UST Cowunricis SELr-finnncmou lueonmnouTMark ail that apply):
U initial Certification at Facility (Including Tank Ownership Change) IZI Annual Renewal"

[I New Tank at Facility 1:] Other (specify):l 1

ii: ‘\

Dam Safety D Districts
'

r l.--
'

Animal Feeding OperationEZI El

III Industrial 3. Hazardous Waste [3 Municipal §olid Waste ET New Source Review ~ Air

E W m PahoiamEiorage Tank I:I Sludge

[j Stomwatar [3 Tires [fr—Title V - Air

Ei Utilities
'

|:| Voluntary meanup Program E] Wastewater Agriculture

13 WastewaterT-‘ierm it E] Water Elsinore u WaTiaTfiIghis
Whites E1 Other 13 Other:2:
El Unkmm El mambo-Twin I L JI ll iF—I I"“i

6. OPERATOR TRAINING

Each class of operator — Glass A, Class B. and Class 0 shall be trained and certified In accordance with Title 30. TAG 334

Subchapter N. Glass A and Class B Operators must ensure that training certificates are maintained at each facility. A copy oi the

initial or new certificate must also be provided to the TGEQ wifl'r their annual self certification starting August 8, 2012; All closes

of operators must be retrained within three years of their training date.

Asoitiresignamredaeonuusiommemisinwmpumuwnieicmne.mcusrmommmrflvasljm
Glues A Operator (Exactly as it appears on certificate)

First Name KARIM Last Name MAKNOJIA

Training Provider API WORKSAFE Date of Training 10/9/18

Glass B Operator-GheckerIISameasclaee AOperatoi.

First Name Last Name

Training Provider

'

Date of Training

WW. more) PSTRni-smiomedtn 1112:3111“: Chapters” Page 2 oi 5



To: Page 4 of 8 2019-02-19 19:41 :00 (GMT) 1-281—494-4336 From: AM Testing & Solutions Inc.

TCEQ Facilit ID No. 23023
TCEQ- UST REGISTRATION 8; SELFGERflFI A110N FORM

. 7. 551‘, F—CER T/FI'CA TION 07-" COMPLIANCE urrfi/Tfingofififiiwgm T's
“

mponammo Iotlonotti'rlssectlns redbet TOEO' Toerve mime oi ed mm into usrIs prohibited giants lewunl its. current Deng? Carlingfieersflwe and/g displayed ante Tiam . An;
"5 mm s

on I »

lnnon-lswsnceotsnel Certificatelorthlslsci .

ass a
mopomes marked em orsum -. our result 6'

o Inolcm RESPONSES To EACH aucsmn 5v mam X or meW73one: ATTI-IE mom.

0 For t dated LIST terms at the tacit] indicated held". to the registration information filed with [he TCEQREGISTRATION purstgnt to §334.7 TGEO rules (Inolucltivng Intonnation in this filing) complete. accurate, & tip-tomato?

O For I elated UST s toms at the taclli indicated below. have all Incl] lees billed to date to the cartsFACILITY FEES gingfkganr e idaifiyifdl l.e., annual feign plus all late few, penaltiesst interest)? (Does not apply to
_

r r cansI -

0 For regulated UST systems at the tacil‘ indicated below does financial assurance cove 9 meet TGEQFINANCIN- rogulrements. es d rmed in Chapter 7 Stmchapter l of TCEQ rules. for first co action.ASSURANCE
third-pasty bodily- ry. and third‘party property damage In the event oi e petro sum release from these
UST 3: arms?

'

Primers!”mnmascwrnmm a: airmen: {minnows-as In a m . re nos n . re 9 cease
Detection. 34.51 reia tcS Ilandmerfllllgreve nandcontr and .43 total toVsn’ancegfifNHflgfilg and:4ernew if apiIrritten variance to

oi)
uiremcncr (‘11 thehp'grevious three

sections has been granted who
TGEQ? (A or response lcstes

Mai.”
and ”I'm”

Elflfllfi
D

EIEIEIE
El

that recordkes
so have been met for so days prior to and moulding the dstghm

u n
’

: z com ace:
.

Iii-m as numbered on “ages 4 and of this form.
. 3;: n onanotherlorm.

This Serf-Certification It not be procemdor Derive Certificate cream unless ProctorFinancialAssurance has ban vidodwithtMsIorgmal-‘odsralfinniflos Exampr;
p"

8. FINANCIAL ASSURANCE INFORMATION
‘

nanciai Assurance (Petroleum USTs only)
Does We facility meet Financier Assurance (FA) requirements forMI!
1“ party corrective action and Npany bodily Wary/prepay darlings Wt]? E Yes D No C] Exempt (state and lsderal entities only)

It YES. ideniiiy FA mechanismts): Insurance (or risk retention group) D Paranoia! test III Guarantee‘ El Letter of credit'
Surety comp Local Gov. financial testfl Local Gov. guarantee Trust fund

'Also reuires stand-b trust . On availableto ~ It: ernments muntie» m a 'sI es

In matron pertainingtothe
‘

c ial assurance meohan s} to - : onstrateiinancl assurance undo
Clinger 37ll simmr I of Title 30, Texas mil-Ilstralive Code is as follows:

Name of Issuer: MID-CONTINENT Phone ll of Issuer. POM or mechanism

Coverage period Cavemge Amount 3: Occurrence s 1 MIL Insurance Premium ore-paid tor entire year?”
Beginning: 10,2711}; Emma: 10/27/19 Annual Aggregate$ IMIL D Yes D NomForinfonnatlon purposes only

“"1,'“For oestrous :lnrdlnv Finendsidssursnce ._

9. TANK OWNER/OPERATOR SELF~

l hereby certify under nalty of law to the following:clsmthotmarkonefioflwner... llogafly-authorlzedreprossntafiveoithoowner...
opera! I

murmumsmflveoflheopsretor.... . . oi the regulated u round star 9 n k( systems at tlrislaciiity, AND
a l have personally examined and am lsmi rwitlr the Information Included in Sections 1 through 4 AND 7; AND 8
0 Based on my current knowledge and understanding. the submitted lntonnatlon Is true. accurate. and complete; AND
ol understandthatan who Irrlemionail «know ‘:I submits false infonnsiim on this form Is su- -ctto criminal - - ~ ution.
PRINTED -‘ one or OWNER! - renown on

- momensmssmnms 'I' a
som MAREDIA REPRESENTATIVE
In; ‘ nuns as: managing in Amman meesrrums DATE or= Stormunc (unscrew)no, EL u out 2 13 1

10. TANK OWNER/OPERATOR REGISTRAT ION (for Initial Registration or Changes)
are ~ represent 11'.an:

‘

ol our Network one): owner. . . loamy-outbound representative at the owner . . .

operator . . . I legally-authorized reprmntstive oi the operator . . .

. . . of the regulated u ground storage anlt (UST) systems at this facility; AND
0 I have personally examined and am familiar with the information lrrcluded In Sections 1 through 5. and Sections a. 11 -13;AND
0 Based on my current knowledge and understanding, the submitted information as true. accurate. and complete and that I have signaturel

sutlgority
to submit this form on behalf of the entity in Section 1 andior as required tor the updates to the ID numbers identified In Section 5:

AN
.

llozlitllevo It; cu I‘vkll I‘IIIII:I IIII' I

anrso “seer
--

canton on- ---’r utter ‘

SOMI MAREDIA
. REPRESENTATIVE -

ire. means -- ="°':1--T()fi°lt WED encasement ufi’Mrune emu

‘52,“ -a u ,4 2/13/19

“rem-om (Rev. more) muncamlwarec in manna, era-pm 334 Page 3 or 5
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