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N e avsuns Statement of Training for

JE Lrogmental - Underground Storage Tank Facility Operators
_ Services

Slte ID#__ \D99020\%

Facility Location VAR, Wheiwn Qu\‘c‘max' .-% B OA44A
Facility Town/City __. L Won W N OHO Pl - AN

Owner City and State
Owner Signature

Name of Approved Training Program DES

By signing this document you certify under penalty of law that you are familiar with the
information submitted, and you belleve that the submitted [nformation is true, accurate and
complete.

I Keep a completed copy of this form for owner/operator records.
2. The owner/operator must submit a copy of this to NHDES,

STATE OF NEW HAMPSHIRE
DEPARTMENT OF ENVIRONMENTAL SERVICES
OJL REMEDIATION AND COMPLIANCE BUREAU

PO BOX 95
CONCORD NH 03302-0095
Phone # (603) 271-3899 Fax#(603)271-2181




List of Class C Operators

Facility ID
OMIVILY

Facility Name
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Facility Location

M aia Dreaedy

Facility Town
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Qwner F}Dﬁq_‘r\x ‘i-%ﬁbné.ah; r?m Qc_{\'\&‘; N

I hereby confirm that the below mentioned employee is familiar with the facility layout, understands their responsibility to respond to
emergencies and alarms, and agrees to biennial refresher training.”

Class C Operator

Date of Training

Expiration Date

Trainer / Training Program
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Class A and/or B operator info:
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- = September 2013
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Certificate

DES Site #: DT LGOS LUST Facity ID OWLAVGA
Underground Syorage

Tank
Faciliy Name: (%f‘e.ﬂ\ “‘:?)t‘ N PN —Q(\g@&sz\‘\m&_ Ly e

Facility Location:

\‘:\(?_,) NV 2avan, % }f
T‘b\k\ Q»V\&\V\M»}

instaliation Date:

Manufacturers' Name:;

TN,
Whnbd \2_\:: \\ A" ),

Standard(s) of Design: V¥ e\ B

L '2.5-1\\9- P o\ o

Compatibie Patrolaum and Additives by Percent of Volume:

Date Manufactured: \L\a \\ Sy 2

W oy \vo2 9

installation Contractor:

. Tank # a0 A B 30 R 5
Product b e M\m{}\\ (%ﬁ;&g‘\\ s sz\\“b
Dimensions T "\2_““ AR 'Z\D*"\(j' 4" AR
Capaclty S 2O Nio & o le) HOO0
Serial #

T e————s W

This certificate must be posted {(parmanently affixed) under cover, ina
visible location (possibly next to the Permit to Operate and / or leak
moni{or console,

State of New Hampshire — Administrative Rule Env-Or 405.01(g)

© For more information or in case of emergency contact DES at (603) 271-3899
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Operator Response Guidelines (example)

Spill Reporting Procedures

occurs and any one of the following is true:

25 gallons or greater

Is not contained

Is rot removed within 24 hours

There is impact to groundwater or surface water

Vapors have been emitted that cause an imumediate threat to human
health

If a spil

o a0 o

1. Contact your local 911 responder or fire department
2. Call the DES Spill Response and Complaint Investigation Section
a. Monday - Friday, 8am 10 4pm, (603) 271-3899
b. Weekends and Evenings, Call the State Police (603} 223-4381

If a spill occurs where all 5 of the circumstances above are false, contact your A
or B operator immediately. If possible, try to mitigate the spill by throwing

speedy dry onto the spill area and/or using absorbent pads.

Contact Phones Numbers

1. New Hampshire Department of Safety (24 hours) ~ 1-800-346-4009 or
{603) 223-4381
2. New Hampshire Department of Environmenta, IServices
(Monday through Friday, 8 AM ~ 4 PM) — i71-3899
3. Class A Operator, John Doe, (XXX) XXX-XX N Qx&\w,\\., (lg52) 233 -\
4, Class B Operator, Jane Doe, (XX3) XXX~XXXX %Tﬂ Cod\eonMl, {an)222- BN |

t
”ﬁlg}nﬁ%ﬁ‘wn Procedures
' ',,3}) gl

‘Hi

Malfunctioning Equipment Lock-Out/Tag-Out,

M w

Nozzle malfunctioning ,“
. a. Bag the nozzle with a “do not use? *W
b. Put up signage stating dispenser i xs 11, ¥ gl fi'ble to use
¢. Notify A or B operator so thaphey cay adﬁiress the problem
d. Do not put back in to service H"ﬂb,jpf”%iéhl has been addressed and fixed
Enunciation Panel is in Alarm g
a. Contact your A or B opeijéz;?) ﬂ%m@,dmte]y
k!
Initial Mitigatio ! % %
Mitigation Proto?frl %T E : gncies
Fuel has spilled and 15 0 :ﬁre
a. Immed1ate]y%1t the emergency pump shutoff switch and cal] 911.
b. Activate any other emergency controls
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