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g“"“"""‘ Underground Storage Tank (UST) Facilities

Services A/B Operator Statement of Training Record

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
FaciiyD# ___ OM\ N O NHDES Site D# ___ROOOI RO\ 2N\

Facility Name: Sﬁ Me.vs \AYD\{J’J"\ m \ l?JO 1
Facility Location: M\a\ ,L'}’ / Og

Facility Townlcny:, SDYY\QJV'S‘ WU)LU\_

Name of Approved Training Program: N H Qﬁ S

et

1. Keep a completed copy of this form for ownerfoperator records.
2. The ownarfoperator must submit a copy of this to NHDES,

Class A Operator

Name _ Naweo p1ex S
Training Date ?125 |z | v
Expiration Date ~ 9/2.3123

Class A operator Slgnature/M?/ Date / ﬁ / 72—
Class B Qperator

Name < )Gr+d raegtf\

Training Date ?/ 23 Z/

Expiration Date /23 [23

Class B operator Signature /}w’ﬂy'?/ Date /// /&'Z—
ozd

Owner

Name | Q@ s Mabay w
OwnerAddreSS‘TLOLéJp \
Owner City and State %{ﬁ)‘a -f/.l) (__,_ n/ l/xK __________

, /7
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Owner Signature

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

i-Jn-Jt-JC-JO-JD-:O-JO-JO-I.—O-O.JU-JU-Jlm'mOmO—O_l-I-J-Jom

nta 3 7



