ME‘
é

oMY o IO - ] - S M) O] M) NN SN MEN) NN  NEND  SEEN]  SEEND  CEEN] SEEN) emED)

© N oY

B _eBEN Y _ef

L"iﬁ?‘_

Underground Storage Tank (UST) Facilities

ervices 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 # (603) 271-3899 Fax # (603) 271-2181

NHDES Administrative rules 146-C:17 — 21
Faciity D% _ & [§$ 7100 NHDES Site ID #
Facility Name: __L .4 kg &0 c/ a4 ('/—
Facility Location: Jy2L ) o ke A
Facility Town/City: M%{ﬂ o

Name of Approved Training Program:

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

Class A Operator

N Lewrde G2l

Training Date AXQ,;/MIQ

{ Expiration Date é/ Lé / 202 ‘ it

s Date 414

Class A operator Slgnature

Class B Operator

Name @%@, [ﬂ"/}_;/’;é‘{!)
Training Date ‘742 5/ 2o/9

Expiration Date .. %&é/ ‘42_%2/ | . :

Class B operator Signature

Owner

Name Qc:dd S RUG Fayel
Owner Address =< RQ)E\,\ Cixcle.
| Owner City and State 4o e/, A ) SSPQ

Owner Slgnature_,.-—% E;'\ﬁ !% E 5 Date

UNDER PENALTY OF LAW, by signing this document you certify that the information
submitted is accurate and true to the best of your knowledge and belief.

2017-10-17




