STATE OF MAINE
Department of Environmental Protection

Notice of Intent to Remove an Underground OQil Storage
Tank Facility and/or Underground Product Piping

Notificafions: ] maine DEP [Tl Locat Fire Depariment

(Senta copy

of this nofica) D Ceriified Tenk installer (as requirad) D Slte Assessor (as requirad)
Faclity Name: ME Mdical CTR Brighton Campus Registration # 1031
335 Brighton Ave Portland
Faciiity Address Town elp £ ~RoxXD
Maine Medical Center 335 Brighton Ave 207-8F<8000
Cvmer Name Cumer Address Owner Phong

Identlflcation of Tank ! Piping to be removed

81 10,000 20
Double wall flex #2 Fuel 20
91 10,000 20
Double wall flax Diessl 20

3 taﬂg

}M!ﬂzq

Did any tank or piping above store Class | liquids (e.g., gasoline, aviation fuel)
1 within the last 12 months?

IF IE_&, REMOVAL OF THE TANK(S) OR PRODUCT PIPING MUST BE DONE UNDER THE DIREGTION OF A MAINE
CERTIFIED TANK INSTALLER AND THE INERTING METHOD AND CLEANING LOCAT[ON MUST BE IDENTIFIED.

Scott Letelller #274
Malne Certiffed Tank Instalfer Name and 1D Numbor instailar Signature Date

Qote; Site assessments must be conducted in accordence with Chapter 691(11)}(A)(1){d) and Appendix P.

1St Germain Collins 207-591-7000

Sile Assessor Phone Number

% Portland Pump Co _ 207-883-4317

Conlractor Phone Mummbar

107/11/2016
Month/Date/Year
I hereby pmvithaﬂae that I intend to properly vemové thepnderground oil storage tank jfucility as described above.

1) & —
Kenared ¥ Oeemalishs \ \L)v\\, g)/&z./\./ S\Z(o\ e
Owner or Authorized Employee Namé and Title Signature ] Daie |

NOTE: WHEN TANK AND/OR PIPING HAS BEEN REMOVED, PLEASE FILL OUT AND SEND IN THE REMOVAL CONFIRMATION,
EXPIRES AFTER SIX (6) MONTHS IF DEPARTMENT DOES NOT RECEIVE REMOVAL CONFIRMATION

UST-24 RETAIN ONE GOPY FOR YOUR RECORDS, Rev: April 2014

Inspections Division




