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PST _ 4‘— _RE_ _UST
{ For mtemal use only

Owner’s Customer No.: CN

1 1

TCEQ - UNDERGROUND STORAGE TANK REGISTRATION & SELF-CERTIFICATION FORM

{Uac this form 101 filing registration ¢ r,(/ St ll LL.‘“ Jdd r,un inform {mor. Page 1 of 3

exas Commission on Environmental Quality
P. 0. Box 13087

Austin, Texas 768711-3087

(512) 230-2160 Pax (812)208-9398

*MAKE A COPY OF FORM FOR YOUR RECORDS®

1. TANK OWNER INFORMATION

OR LAST NAME: PE OF TANK OWNER:
ANR ENTERPRISES INC 1 Individual Corporation []Common Carrler Rallroad
OWNER MAILING ADDRESS

-1 Federal Gov't [~ |State Gov't Local Gov't

3410 BROAD STREET [~ 1County Gov't [] City Gov't Sole Propriotorship

TLoCATION OF RECORDS:
V] Atfeciity  [] Ottsite ar:
Crry: ~ STAIE: | ZIPGODE: SITE RECORDS LOCATIONADDRESS ~ CRY STATE
HOUSTON ™ 77087 .
[COUNTRY (OUTSIDE USA) |E-MAIL ADDRESS RECORDS CUSTODIAN/CONTAGT PERGON: | TELEPHONE NO,
IMRAN DHANANI 832-549-6165
OWNER'S AUTHORIZED REPRESENTATIVE  TITLE; TELEPHONE NO. FARXNO: INDEPENDENTLY OWNED & OPERATED
?MRAN DHANANI 832-549-6165 O ves []no
STATE FRANCHISE TAX ID DUNS NO NUMBER OF EMPLOYEES
[7] 020 [ 21-100 |:| 101-250 |_—_| 251500 [] 501 & HIGHER

* For Sait-Cartification only this form mﬂlﬂlddhqmmmendfcrpenamas omcofherceaonne
mwafmmmmmmmmwmrcsammmmmmmnw : ;

2. FACILITY INFORMATION
FACILITY NAME:

. TYPE OF FAciuTy: ] Emergency Generator ] Wholesale
BROAD MINI MART [7] Retail Farm or Residential [] Fleet Refueling
PHYSICAL LOCATION: [J Alrcraft Retueling [ Indian Land PE“ Watercraft Fueling
3410 BROAD STREET [] industrialManufacturing/Chemical
- Number of regulated *USTs at this facil
Tiy: 'n( 7w CooE  COUNIY: by m:m m;; %Ta d" (ugm s facility: ﬁ:::l
- Num or ted *ASTs at this faclli
HOUSTON 77087 HarrlTs M{:l;. Tanks (A8Te) ty: /3
ON-5ITE CONTACT PEREON TITLE: TeLerHONE NO.: | PRIMARY SIC CODE SECONDARY SIC CODE
IMRAN DHANANI 832-549-6165
E_MAIL ADDRESS: FAX NUMBER PRIMARY NAICS CODE SECONDARY NAICS CODE
LATITUDE LONGITUDE
Degrees Minutes Ssoonds Degroas Minutes Seconds

** PRIOR TO RETAIL SALE OF FUEL TO THE PUBLIC USING MEASURED DISPENSING DEVICES, ANY METER MUST BE
REGISTERED WITH THE Texns DEPARTMENT OF AGRICULTURE 1-800-TELL-TDA (1-800-835-583:

TANK OPERATOR' INFORMATION [zl imaik here if samce as owner)

* "Operafor” means any person in day-fo-day conirol of, and having responsibility for, the daily operation of the UST system.
TCEQ Operator ID No.: {Assigned by TCEQ) CN
TANK OPERATOR NAME: (DO NOT LIST ENPLOYEES OF OPERATOR TYPE OF TANK OPERATOR:

individual | Corporation
MAILING ADDRESS! Sole Proprietorship |__| Faderal Gov't

State Gov't [ ] Coun D
Crry: STaTe:  ZIP GODE: Local Gov't = Cl

X 9
OPERATOR'S AUTHORIZED WE  TELCPHONEND: ) %ML
REPRESENTATIVE: Date listed person bacame operator:
Wdias
TCBQ0T24 (Rev. 1/2016) PST Rules are located in Title 30 TAC, Chapter 334 CENTRP‘ Page 1 of 5
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TCEQ Fecility ID No 35214
TCEQ- UST REGISTRATION & SELF-CERTIFICATION FORM

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

For Self-_Certiﬁbation Annual Renewal, Se 5 and 7 thru 9 must be completed. If there are any changes including change of
ownership along with the renewal of the g Ivery certilicate, Sections 1 5 and 7 thru 10 & 12 must be complsted.

For Initial Registration, Sections 1 thru 13, the complete form should be complsted,
For data verification Purposes, piease check our IWR (Integrated web feporting) web page

Wwwls.tcag.taxas.gov[cggub/tndexmfm?fuseaetlenwegent.ﬂﬂSearch

g g}; have ézny questions on how to filf out this form or about the PST Rogistration pragram, please contact us at
39'21 *

Individuals are entitied 1o request and review their personal information that the agencdy Gathers on ils forms. They may also bave any errors
in their intormation corrected, To revisw such information, contact us at 512-239-2160,

‘ e e 3= REASQON FOR THIS FILING
PART A). UST ReaisTRaTICN INFORMATION  (Mark all that apply).

CJ Initiaf Registration [J UST Ownership Change (New Owner indicate offective date ) 1

O Amendmentof: 4[] Owner Information e[1 Operator Information ¢ 3 Facility information
o[Z] UST System information €[] Financial Assurance Information

Operator Training
E Other {specify):r

PART B). UST CompLianGE SELF-CERTIFICATION INFORMATION (Mark all that apply):
O initial Certification at Facility (Including Tank Ownership Change) _ Annual Renswal

[0 New Tank at Facility O Other (specify){ |
] Animal Feeding Oparation [J Dam Safety [0 Districts

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

[C] OSSF [Z1 Petrolsum Storage Tank [J Sludge

[J Stormwater O Tires O TteV-Ar

O Utilifies O Voluntary Cleanup Program 1 Wastewater Agricuiture

[0 Wastewater Permit [0 Water Districts [0 Waler Rights

' Water Utilities ] Other [0 Other

O Unknown O \Licensing - Type(s) C3IC 3 C O 30

3. OPERATOR TRAINING
C shall be trained and certified in accordance with Title 30, TAC 334

ensure that training certificates are maintained at each facility. A copy of the
ate must also be provided to the TCEQ with their annual self certification starting August 8, 2012. All classes
of aperators must be retrained within three years of their training date,

As of the signature date on this form, this site is in compliance with all Class A, B.and C UST faclity operator training: [7] Yes [ JNo
Class A Operator (Exactly as it appears on certificate)
First Name MALIK Last Name LALANI
Training Provider API WORKSAFE Date of Training 1/25/18
Class B Operator — Check Box if Same as Class A Operatorf7]

First Name Last Name
Training Provider Dale of Training

TCEQ-0724 (Rev. 172016) PST Rules are located in Title 30 TAC, Chapier 334 Page 2 of 5
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1-281-494-4336 From: AM Testing & Solutions Inc.

TCEQ Facility ID No. 35214
TCEQ- UST REGISTRATION & SELF-CERTIFICATION FORM
~ A TION O @, 4 HEQ
Important: Completion of this section is required bafore TCEQ Issugs a Dalivery Certificate, Defivery of substances into regulated USTs
S prohibited by stale law unless a valid, o t Deliv ficate | lable and/or di th UgT Im. marked .
any incomploy submittal, will result in lc‘:';:-"mm:g Wn';?'” - agnm:a?a ar m?ﬁ?f v Any responses ANOe, or
® INDICATE RESPONSES TO EACH QUESTION BY MARKING X N THE APFROPRIATE SPACE AT THE RIGHT. YES
® For ragulated UST & ms at the facility indicated below, is the tration information filed with the TCEQ]
REGISTRATION pumu?}u 10 §334.7 o T(?EQ r:les (lnemd?'ng mf'g'}'maﬁnn in mg ﬂnng'fgg?nplete, accurats, & Jp-to‘fdam
P —me -
FACILITY FEES m ;arggle%t:d UST systems at the facility m&a!:ﬁ blaegw, have afl facility faes

in full {Le., annual fees plus
COmmon carrior railr:

¢ For rogulated UST Systams at the facllity indicated below does financial assurance coverage meel TCEQ]
FINANCIAL irem
ASSURANGE ﬁ%g%‘-m&?ﬁgﬁ%wummw‘ %m%%%m&&:” TG Sremtu/ g iratpary eorrasiivo astion,
systems?

- ® For regulated UST systems at the favility indicatad below, are afl in compliance with technical standards

bed in T les . ing to ion Protecti .50 (relating to
TECHNICAL gsetemta:). §3g‘4.5 th%tg‘s%iaﬂs:nﬁgoﬁvg%l reveﬁ:?%%@ﬁﬁ)%gﬁ (g?a!' ngm Al
STANDARDS and Alternative P, if of

2es billad to date to the curren
fees, psnaities, & interest)? (Doss not apply to [Z]

npEnliniiel

1 (relal ' Ve
ra(.(aduros & written variance to all or part of the requirements themgravious thre
sections has besn granted the TCEQ? (A Avesg response ind recordie

oments and reporting duties have been mot for 60 days prior to and Including the d

i
contfication
ank ID #{

g e 10
S) 1A ﬂ_.f-

Hcertifying mere UST sysioms, pleass

are in compliance:
Fages 4 and ; of this form.

S } S 1A
as numbered on

onal [O #s on another form,

This Seit-Corilfication Wil not b rocessad or Delly, Certificate croated unless MalameMAsz has boon provided
P mmm%(mwarmmsnmsxmv

FINANCIAL ASSURANCE INFORMATION

Yl

Financial Assurance (Petroleum USTs only}
Does this tacifity mset Financial Assurance (FA) requirements for both

1* party corrective action and 3% party bodify injurylproperty demage flabiity? [7] Yes O No[J Exempt (state and fede
i YES, identify FA mechanism(s): [7] insurance for risk retention group) [ Financial test CJ Guarantee*

lon g - L DT Letter of credit*
Surety hong Local . financial test Local Gov. guarantee rust fung
* Also requires stang lrustEand. oy :I% available to local uﬁ?ents counties, munici Es and special districts).
iniormation hg to the financial assurance g)' used to domonstrate financial assurance under
’ Chapter 37, Subc 1of Tifle 30, Texas Admi ] _\__

ral entities only)

e Codo is as follows:
Name of Issuer: MID-CONTINENT Phone # of Issuer: Policy ar mechanism

Coverage period ] Coverage Amount s Oseurrence § 1MIL Jinsurance Premium pre-paid for entire year?=—
ginning: 13714718 Ending: 11/11/19 Annual Aggregate $ 1M1L

Yes ] No™*For information purposes only
~For guestions regarding Financial Assurance caﬂﬂw%ﬂdﬂdmrame&cﬂm it (512) 238-0300
R 9. TANK OWNER/OPERATOR SELF-CERTIFICATION (for Delivery Certificale)
| hereby certify under nalty of law to the following:
sjam the (markanam:l owner. .. legally-authorized representative of the owner .. .

%:perator.. rizedrepresenmwnoﬂhaoperatm...
- - - of the regulated urderground sto D

. 0

k {(UST) systems at this facility; AN

¢ | have personally examinad and am famralﬁ:r with thg, information included in Sections | through AAND7:ANDS

} understandN tmg:n Derson who intentionally or knowlng Submits false information on this form is subject to criminal prosscution,

PRINTED NAME OF OWNER/O PERATOR (OR AUTHORIZED REPRESENTATIVE T

SOMI MARE DI Aron{ REPRESENTATIVE

ii;‘ TURE'OF OWNER/O PERATOR (OrR AUTHOREZED REF RESEHTATIVE) DM‘%Q; SIGNAYURE (PLEASE PRINT)
fa¥ AN QLR A0, s

10. TANK OWNER/O PERATOR R EGISTRATION {for Initi

éraby represent the following :
o lam the (mark one);

al Registration or Changes)
legaliy-authorized representative of the owner. ..

ator. .. ly-authorized representative of the operator. .,

- . . of the regulated unde?grgmd storaggan% T) systemns at this faciiity; AND
o | have personally examined and am familiar with the information Includsd in Sections 1 through 5, and Sactions 8, 11-13; AND
true, accurate, and complete and that | have signature

* Based on my current Knowledge and undemtandtng. the submifted information is
&s required for the updates to the ID numbers identifiod in Sestign 5

aﬁgomy to submit this form on behalf of the entily in Section 1 aneifor
Al

LUEFRIARG 1I0A1 any MEISOIDON Infs
I

QRN AL Enawinaly sihmite folce LOIMANOD On this fomm e cuhie. b crimingl nmse: ian
PRINTED NaM OF OWHER/OPERATOR OR AUTHOHIZED REPRES NTATIVE :
SOMI MAREDIA REPRESENTATIVE
Sic] ATURE OF OWNER/OPERATGR (OR AUTHORIZED REPRESENTATIV JATE OF SIGNATURE (PLEASE PRINT
m:&u AA_PATLE (A0 3/22/19

TCEQ-0724 (Rev. 1/2016) PST Rules are focated in Tigte 30 TAC, Chapter 334
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