NHDES-5-04-030

Underground Storage Tank/Aboveground Storage Tank
Closure Notification

= . Services
RSA 146-A&C /Env-Or 300 & 400

1. Person Making Notification Initial:

Name: 1 6 N i Q,() 55, Date:

Street NG RTE 1y 1o bk Telephone: 999 -H90 b4\
City/Town: Fiiewedlvm  1OH Email: mike € 4’\,\//\1(1\1,! Luambe 7 o com
2. DEssite# /9% 90570 2\ Facility ID#_ 0O\ 2 1%

Name: Fitewollam (LC  me hael  oss: Telephone: 979 (90  (Ldy
Street /79 _LTE /2 Ooedl

City/Town: e o W 10K

3. Owner Name

Name: Ftcwodiom (o Ml 2oss, Telephone: _ 949 (%0 ipd |
Street 308" Lepmnsder shiky 29

City/Town: (AA-’IL’;'\ l’)b\/‘; P TAN iy h:v 2

4. Tank Removal Information (Select All That Apply)
** | = leaker Suspected R =Removed F = Filled in Place P = Piping Only Closed **

L IRI.FILP L LR IF P ] LI.R . F _P LUIR LIF P L L iRI.FLPIL:
Tank# Y B Tank # Tank # Tank # Tank #
Size /0,000 i, Size Size Size Size
Product & ,\ Product _ Product Product Product
Wil tank/piping be Will tank/piping be Wil} tank/piping be Will tank/piping be Will tank/piping be
replaced underground? replaced underground? replaced underground? replaced underground? replaced underground?
Yes @oJ Yes No Yes No Yes No Yes No
5. Consultant/Contractor: 3 ICC-U?2 Certificate:
sebde U

6. Local Fire Dept. Notified:

Town:  Eide to\liam Scheduled Closure Date: ] 1-77-) C) Mailed:

Contact email orch.wmd@des.nh gov and phone (603) 271-3899
PO Box 95, Concord, NH 03302-0095

www.des.nh.gov

2015-06-01



Please print or lype. ) Form Approved. OMB No. 2050-0039

e

>

GENERATOR

PR

UNIFORM HAZARDOUS 1. Generator 10 Number 2,Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NHDAS400BKNO8 2 4 | 800-255-3824 006366813 GBF
5. Generator's Name and Mailing Address Generalor's Site Address {if different than mailing address)
Tumkey Lumber Carp. Fitzwilliam LLC
305 Leominster- Shirley Line 178 NH Route 12N
cnckdiGRburo MA D482 | Fitzwiliam NH 03447
6. Transporter 1 Company Nanle © T 80 - 914U U.S. EPAID Number
klnc IMERnnnﬁ17nQQ
7. Transporter 2 Campany Name U.S. EPAID Number
8. Designated Facility Name and Site Address - . U.S. EPAID Numbar
NRC Enviarnmental of Maine, Inc
108 Main street
South Portland ME 04400
Foclys Phone a7 2900058 M- B GG E—E-B—
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, . 10. Containers 11, Tota! 12. Unit 13. Waste Cod
HM | and Packing Group {if any)) No. Tpe | Quanty | wemvol ' *s

" Non-regutated material -wea:é
2 : SRTEV ] él NHM
)
3

14. Special Handing nsiiclons andAddional OM2N 41} diesel fuel mixture going for recycle POSB36T2 278573 MIS5112744

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | haraby declare that the contgnts of this cansignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
- marked and labeled/placarded, and are in ali réspects In proper condition for transpart according to applicable intenational and national governmenta! reguiations. If export shipment and [ am the Primary

| certify that the waste mrnimlzahon statement Identified in 40 CFR 262.27(a) (if | am a large quanity generator) or (b) (ifi am a small quantity g

v feneratWOﬁemfs Pnnt?oﬂ yped Name ~ Signature
/Zl/a /: (7. 3

Exporter, | certify that the contents of this consignment conform fo the terms of the atfached EPA Acknowledgment of Consent.
Month  Da Year,
11 71/7
v 7

\(ls Tnlemational Shipmenis lmpon o US. D Export from U.S.. Port of a‘ntrylexﬂz
Transporter signature (for exports only): Date leaving U.S.:
11. Transportemdcnovdedgmsnl of Recelpt of Materials ' A P

Signature

DESIGNATED FACILITY ————— [TRANSPORTER }IN

18. Discrepancy : .
18a. Discrepancy Indication Space ] gy [ype [ IResidue [ partat Rejection I ruRejecton
: Manifest Reference Number,
18b. Altemata Facility {or Genarator} ’ ) U.S. EPAID Number _
Facilty's Phone: . |
18c. Signature of Altemate Facility (or Generator} ' Month  Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle treatment, disposal, and recycling systems)

1. 2. . ! 3. 4
20. Designated Facility Owner or Operator: Certification of receipt of hazardous malerals covered by the manifest except as noled In ltem 182 T S
PrintedTyped Name Signature Month ~ Day  Year

EPA Form 8700-22 {Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM



160 Perry Rd, Bangor, ME 04401

INVOICE

..exceading the standsrd 2083 Dover Rd, Epsom, NH 03234 DATE INVOICE #
. 11/8/2019 0000218096
Phone: 888-485-5731 75 Scott Drive, Westbrook, ME 04092
155 Memorial Dr, Shrewsbury, MA 01545
BILL TO: SERVICE LOCATION:
Turnkey Lumber Corporation Fitzwilliam LLC
305 Leominster-Shirley Road 179 NH Route 12 North
Lunenburg MA 01462 Fitzwilliam NH 03447
P.O. NUMBER | TERMS TECHNICIAN | DISPATCH# | B.CLERK
COD CCD callin NET 30 2350 279573 2710
QUAN| PARTID | DESCRIPTION | PRICEEACH |  AMOUNT
Environmental
SCOPE OF WORK: Sting diesel UST of remaining product to less
than 1 inch
11/07/19 BW- PUMP RESIDUAL OIL FROM DIESEL UST AND
STP SUMP
2.00 3000 GALLON VACUUM TRUCK/HR 60.00 120.00
2.00 VAC TRUCK OPERATOR 65.00 130.00
203.00 DISPOSAL OF 203 GALLON OF DIESEL FUEL & WATER 0.55 111.65
1.00 EPA E-MANIFEST UPLOAD FEE 24.00 24.00
203.00 NON HAZARDOUS WASTE TRANSPORTER FEE 0.02 4.06
TOTAL $389.71
Visa X200000KXXX5401 $389.71
Auth 776200
BALANCE $0.00

Mail Payments to: 160 Perry Road, Bangor, ME 04401
We Accept MasterCard/Visa.

All overdue charges are subject to a 1.5% monthly fee.
Technician work orders are available upon request.

Thank you for your business!




