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Statement of Training for
Underground Storage Tank Facility Operators

Site lD# \59nÒ2()\1à

Facililty Name
I

Facility [ocation -o.o,\
Facility Town/City \¡l\-,. \.r u oÈo Ðu - szrA4,

Class A Ooeralor
l¡_ene.. . . - Èr_q.:$...W\.eÞo -È. ''ri

Date or \e-dr<

'í

( _,,

O"," <r.,\r,5\.

Owner
Name lrg*-\...a="ù\*=_ñ,.
Owner Address

! 13?- sn+i.n.Sts"ÞÌ- - -........
Owner Cily and State

owñé;Slönäiuiö Date
ì

Name of Approved Training Program

By signing th¡s documont you ceñlfy
inlormatlon submitled, and you belleve
complete.

\r.s
under penalty of law thot you are familiar wlth tho
that tho submltted Informetlon ls true, accurate and

I Kccp a complcrcd copy of this form for owncr/opcrator records
2, Tlrc owner/opêråt()r musr submir:) co¡2y of rhis ro NHDES.

STATE OF' NE\4/ HAMPSHIRE
DEPARTMENT OF EI.IVIRONMENTAL SERVICES

OIL REMEDII\TION 
^ND 

COMPLIÀNCE BURE,/\U
PO BOX 95

coNcoRD NH 03302-mes
Phonef(603) 271-3899 F or s (603 )2'1 l-2181



Llst of Class C Operators:

Facility lD

FacilityName r\ \¡ ^ ,r

Facilíty Town

òrtrau\

Owner \o.,1 \\rÈ.^\ \ T.. Q.-\ra= L.\c-

"l hereby confirm that the be[ow mentioned employee is farniliarwith the facifity layout, understands their responsibility to respond to

enrergencíes and alarms, and agrees to biennial refresher training."

\¡,.\\o^ Nù

Class C Operator

Class A andf or B operator info:

!

I.j
iJ

.i

¡i
ii
G
Ð
T

Trainer / Training Program



lÀ ijt)2 / úa3

ScPlenbet 2Al3

Underground Storage Tank
Certifícate

UST Fac lity rD O\ \ \l_çf_\l')1o2 ô\ ?, rI
():'lï-"J

\*'.\'Q.\....J,,- ì.. {'..r!,. "-r L\ -. -

\ a o, r,vr >...^ \ t
Frcìlity Name:

Facility Localion:

f.'fanufaclurors'Name: \:V-\ C.\*L...^* L
Date lvlan.,lacru¡eo: -'ê1h \ \ Instâllalion Da(er,Àir.9i¿þruÞì1'-_
SrJnõ¡'d(s, otDes.gn: '1i'¿ ru\or\ re 5a¿

lnsta'atlon Conlrâctor: F, \\o !*_\ao\,r"
CÒ¡npatible Petro eum and Additìves by Percent of Volume

ã¡rk $ r\-Ê 2 \^e, r¡ -ì ¿r qa 5

Prod uct \,.".. \ \\À.. ¡,.r G.."\....- _\.

D ìm ênsl ô ns 1z "u 15ì\r2\gtsrd' \'4" v re'
C a pa clty ã¿ v-,.r 2¡:o<-r 1::o<-r
Ser¡al #

Thls certificate musl be posted (pormanenlly aflixed) undar cover, in a
v¡sible locat¡on (poss¡bly next to the Permit to Operale and / or leak

monllor consols.

StaÌe of New Hampshire * Administrative Fu e Env-Or 405,01(g)

For more ilforrnation or in case of emergency contact DES at (603) 271-389s



(ì?./::./!(rt4 rl2 5Ê FAX

{\.-\-,-'..*t
Operator Response Guidelines (examBlel

lÁut)t)lót)i

(þ¡a)'¿:s+-err t

(¿'r\z+a- sr i t

S¡i lL Àcp¡¡t¡ne-Preledures

I1 a spill occr,rrs and any one of the follorving is true:
a 25 gaì)ons oI greater

b. Is not conrained
c. Is not removed within 24 hours
cl. There is impact to groundwater o¡ su¡face water

e. Vapors have been emined that cûuse a¡ inrmediate threal 10 humâ¡
healrh

L Contact your local 91I lesponder ot'ftre department
2. Call the DES Spìll Response and Complaint Investigation Section

a. Monday - Friday, 8am to 4pm, (603) 271-3899
b, Wcekends and Evenings, Call the State Police (603) 223-4381

tf a spilì occurs where all 5 of the ci¡cumstances above are false' côntact your A
or B operator inrmcdiately. If possible, try to mitígate the spill b¡'rluowing
speedy dry onto the splll area and/or using absorbent pads,

Contacl Phones Numbers

1 , New Hampshire Departmenl of Safety (24 ìrours) - 1'800-i46-4009 oL

(60i) 223-4381
7. New Hampshire Depafiment of Environment4|

(Monda) tkough Friday. 8 AM - 4 PM) - [fÜ:
Class A Ope rator. Joh¡ Doe, txxx) xxx-xxi|il,,,.,3

4 Class B Operator, Jane Doe, (xxx) xxx-xxxx

Fuel has spilled áf'd is
a. Immedi the emergency pump shutoff switch a¡d call 9l t.

Nozzle malfunctioning ,,1Ì1,,,. 
,;

a.. Bag the nozzle rvith a "do no1

b. Put up signage sf ating dispense r is ffir'q;¡ililble to use

c. Notify A or B operator so thahif¡Àqy cärÀ ádüress the problem
d, Do not put back in to service Ttü[rdltÞ'ldh has been add¡essed and fixed

Enunciarion Panel is in Alarm
a. Contâci vour A o¡ B

b, Activate anv other emergenc.v cont¡ols


