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1. Contact Local Fire Marshall. Underground Petroleum Storage Tanks".
2. Plan the entire closure event. 5. Provide a sketch locating piping,
3. Conduct Site Soil Assessments. tanks and soil sampling locations.
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Storage Tanks" & 1604 "Re- within 30 days following the site
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*If scheduled work date changes, notify your appropnate DEM Regional Office 48 hours prior to originally scheduled date.
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