NhDFES 5-04 027

NEW HAMISHIRS

UNDERGROUND STORAGE TANK {UST) FACILITIES

Environmental A/B OPERATOR STATEMENT OF TRAINING RECORD
Services OIL REMEDIATION AND COMPLIANCE BURFAU

RSA 146-C:17 - C:21

racitityins_ QWG| D NHDES Site D #__= OO\ O \q
Eacility Name; Q(‘)m 7] (‘\IU()\( L\r’] ()K\O F\*‘Oﬂ ﬂ—

Facility Location: BQ \<) -\r \ 0%

Facility Town/City: SOYYQ\"S Lo O\fbh ke

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

Class A Operator Wlease check one:  Replacement §Z]  Additionaf [ ]
Name: -ré/('r‘l UEN(\ P@QZ\"O
Training Date: // '30 ) | Expiration Date:; // il 3 o -2 "/

Approved Training Program: )'U}-l Mj H S'IL 4//8 C)'—/_ DispensingE‘_’ Non-Dispensing [:|

Email Address (optional): _/

Class A Operator Signature %W pate: _f2 -/~ 22
Lol L Lt

Class B Operator )\D Please check one:  Replacement [  Additional [}
Name: ¥ PZ.VZ 4 t&’icf\ § CZL
Training Date: ] | -30 A Expiration Date: __//~ 30 2y

Approved Training Program: I\JMMS u \[‘ A—}r‘z; Q’T Déspensmgm Non-Dispensing D

Email Address {optional):

Class A Operator Signature %)M-—‘ Date: _ /2 ~/ ~ D2
. ¢

Owner

Name: O L\(‘llf mbﬂ!f‘ d U!
Address: 72/0 ) CLL}I ?5(7}3? JZ—({
Owner City and State:iﬁ@\btﬁ}/}'\_ N \A

Owner Signature Date: /g?’/ ‘;)‘

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.

Please write names of operators to be removed here: ‘_\r ahvweo -RU.:) ci L

$ email: orch. wmd@des.nh.pov
Telephene: {603} 271-3899  Fax; (603) 271-2181 TOD Access: Relay NH {800) 735-2964
P O BOX 95, Concord, NH 03302-0095
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