NHDES-5-04-027

;:m: Underground Storage Tank (UST) Facilities
B Services A/B Operator Statement of Training Record

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

New Hampshire RSA 146-C:17 - 21
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Facility Name:&mgrj AV L Q’“Q S,ﬁ) 2
Facility Location: ua6 H \Ql h R k

Facility Town/City: SMQ\ L\(_WLJ/\
Name of Approved Training Program: K\ H M_S

1. Keep a completed copy of this form for ownerfoperator records.
2. The ownerfoperator must submit a copy of this to NHDES.
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UNDER PENALTY OF LAW, by signing this do
submitted Is accurate and true to the hest of y
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