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Environmental

Services A/B Operator Statement of Training Record

e

Underground Storage Tank (UST) Facilities

MEW HAMPSERE
DERARTMENT 08

OIL REMEDIATION AND COMPLIANCE BUREAU
PO BOX 95 CONCORD NH 03302-0095
Phone # (603) 271-3899 Fax # (603) 271-2181

New Hampshire RSA 146-C:17 - 21
NHDES Site D# 2 OO0 1019

Facility Name: S‘Q:MQV%NDV‘S«\’\ One S\'\h@_ﬂ
55 pt\o¥
%DMQ\"SLOLVUA

Name of Approved Training Program:

Facility ID#_O\|\ }\>

Facility Location:

Facility Town/City:

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
Name  \Qneo Q_aqq,(&

Training Date - 23- 307\
Expiration Date q -23- I65. 5

Date IQ— ﬁ-—’z,o?-\

Class A operator Signature AM‘, z ;
!

Class B Operator

\W\_Q\r—zmc k.

Name

Training Date q 2W3-2362

Expiration Date -7 _ Do 2

Date lo-{g-2,- |

Class B operator Signature q LM

vame  C Yandes. Ml

Owner

Owner Address "] 2.0 L M_\O_}_JP HC,{ &%@L

Owner City and State_, --(-}_)_&A»_"_QBE:QH ___________________

Owner Signature / /
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