03/02/2019 SAT 12:44 FAX doo1/001

i’_:l e e fiisl - R R Y Y Y s Y Y Y -'d‘:ﬂ‘rﬁ‘ﬂ_f::;:n‘_::ﬂ}?{r_tﬁ:‘:ﬂb‘}"'ﬂﬂmﬁ'ﬂ_:iﬁwni

NHDES-S5-04-027
Underground Storage Tank (UST) Facilities

A/B Operator Statement of Training Record

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

PO BOX 95 CONCORD NH 03302-0095
Phone # (503) 271-3899  Fax # (603) 271-2181
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1. Keep a complsted copy of this form for ownar/operator records.
2, The owner/operator must submit a copy of this to NHDES.

Class A Operator

Name [ ogaxen A0
Training Date ,_l.e,h\ R NCA &:T A\ A
Expiration Date _]—f_'-"/hﬂ )(Q_J\-éﬁ &LQ paigr=t \ .

Class A operator Signature i - _ Date 172E ‘ I g
e ————

o e O TN e TS S Y S S T

el afbum )  WEE
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UNDER PENALTY OF LAW, by slgning thls document you certify that the Information
submitted I8 accurate and true to the best of your knowledge and bellef.
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