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TANKS The appropriate DEM Regional Office according to the coquﬂgﬁ@ﬁ;&Sale State Use Only
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location. [SEE REVERSE SIDE OF OWNER'S COF’Y PlNﬁéﬁtBEﬁ:ﬂ\lﬁ fi - L. NU
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INSTRUCTIONS
Complete and return five (5) working days prior to closure or change-in-service.

Tank Owner Name: 'ECé pﬁ/h/ﬁe/l: Facility Name or Company: IDCP - CG SCVV/ c,_-,d'
g?;ggzo;igévrigusagmcAP-CV'SO‘mergm )x 54‘6 Facility 1D # (if available): - 9&/4"73

County: K 0&&'."‘“‘3 hoo— Street Address or State Road: ,ng- 29

City: QQ,&P_L State: /‘/C/ Zip Code: £ £ &7 2173 Lé County: 1290#' City: Ke’mﬁflﬁ Code: 271329
Tele. No. (Area Code). D40 — 93 ? 7 P‘Y—R Tele. No. (Area Code):

Ed Dynie I

Name:

. Contact Local Fire Marshall. Underground Petroleum Storage Tanks". 7. The site assessment portion of the tank

1
2. Plan the entire closure event. 5. Provide a sketch locating piping, closure must be conducted under the
3. Conduct Site Soil Assessments. tanks and soil sampling locations. supervision of a Professional Engineer
4. If Removing Tanks or Closing in 6. Fill out form GW/UST-2 "Site or Licensed Geologist. After January 1,
Place refer to API Publications Investigation Report for _ 1994, all closure site assessment
2015 "Cleaning Petroleum Permanent Closure" and return reports must be signed and sealed
Storage Tanks” & 1604 "Re- within 30 days following the site by a P.E. or L.G.
meval & Disposal of Used investigation. 8. Keep closure records for 3 years.

(Contractor) Name: C&%Jﬁ, SG.-V\UI ¢ ’&& /&,{1&“\_ Eh !/7 L h%pla//
Address: P 5. gOF SSSS, LU:A.E'{")M gﬁ/ﬂw\-/ A/L Zip Code: 2/7 //c?
Contact; H‘Q/V‘\)‘L\I D&% wer Phone Y0~ eel-923 |

Primary Consultant: Mfﬂdgl ﬁé,v'hﬁ PL'\ D PFGQHG 6/0" éé’/" q?_4:§
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Print name and official title

F‘(’AV\UC\I -DC\.W e 1' 'P"eSl J SE] /CS "Scheduled Removal Date: M Lﬂit ‘qﬁ"'
S|gna’[ureqjﬁ W‘\M _ Date Submitted; M& M qu 4"‘

*If scheduled work date changes, nollfy your appropriate DEM Regional Office 48 hours prior to originally scheduled dale.
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