DIVISION OF

OIL&GAS

INDL \'\J\

|l)l 32 ] I.J

APPLICATION FOR FLUID

STORAGE FACILITY
State Form 56444 (R / 3-18) / Form No. A4

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of Oil and Gas

402 W. Washington St., Rm. 293

Indianapolis, IN 46204

Telephone: (317) 232-4055

FAX: (317) 232-1550

Internet: http://www.in.gov/dnr/dnroil

Reset Form

FOR DIVISION OFFICE USE ONLY

Date received (month, day, year)

Date approved (month, day, year)

Registration Number

PART |

GENERAL INFORMATION

Name of operator

Telephone number

() -

Address of operator (number and street) (C] Check here if this is a new address.)

E-mail Address

City State ZIP code
Type of application (Check all that are applicable.)
[] Emergency overflow [] Fluid storage [] New facility [] Existing facility

List all permits served by this storage facility:

PART Il

LOCATION INFORMATION

Name of lease or leases

Section

Township | Range Ya Va

Ya

County

Name of person responsible for maintaining the facility

Telephone number

C ) -

PART Il

FACILITY INFORMATION

Section a

PITS

Pit liner (Check one.)

[] Plastic [ ] Concrete or block (With sealant) [ ] Compacted clay (emergency overflow pits only)
Section b TANKS
Size of tanks Number Type of tanks
of tanks

[ 150 bbl. [ ]100bbl [_]210 bbl Other [ ] Fiberglass [ ]Steel []Wood [ ] Plastic
[ 150 bbl. [ ] 100 bbl []210 bbl Other [ ] Fiberglass [ ]Steel []JWood [ ] Plastic
[ 150 bbl. []100 bbl []210 bbl Other [ | Fiberglass []Steel []Wood [] Plastic
[ 150 bbl. [ ] 100 bbl []210 bbl Other [ ] Fiberglass [ ]Steel []JWood [ ] Plastic

Total capacity of largest single tank or conjoined tanks

bbl | [ Contains injection facility

Section c

H2S and Floodplain facility notification

[ ] Hydrogen sulfide site

] Facility in flood plain

PART IV

AFFIRMATION

| affirm under penalty of perjury that the information provided in this report is true to the best of my knowledge and belief.

Printed name of operator or authorized agent

Signature of operator or authorized agent

Date signed (month, day, year)
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PART V FACILITY DIAGRAM

NAD 1983; UTM Zone 16N
UTMx
UTMy
Enter UTM’s in meters.

PART VI FOR DIVISION USE ONLY

PART VI OFFICE REVIEW
[ | Approved Date (month, day, year)
[ ] Denied
By

Reasons denied (Check all that apply.)
[] Application incomplete [_] Drawing not included ] Flood plain plan
[] Containment dike size

SPECIAL REQUIREMENTS

1. Only those individuals whose signatures appear in PARTS V and VI of the Organizational Report may sign this form.

2. You must obtain the approval of local fire authorities and the Indiana Department of Environmental Management
before using a burn off pit.

3. Fluid storage pits must have a synthetic liner. Natural liners such as compacted clay are not allowed for fluid storage
pits.

4. Tanks must be surrounded by an impermeable secondary containment dike that is capable of containing at least one
hundred ten percent (110%) of the capacity of the largest tank or conjoined tanks within the tank battery.
NOTE: Secondary containment dikes may not be broken or breached and must be capable of containing fluids
without significant leakage for a period of at least seventy-two (72) hours.

5. If you checked the flood plain box in Part lll, Section ¢, you must meet the rule requirements set forth in 312 IAC 29-
24-3 by submitting a plan which describes the measures to be taken if the facilities are inundated with flood waters.

6. You must include a facility diagram with this application.
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