Maine Departmental of Environmental Protection
Bureau of 0il & Hazardous Materials Control
State House Station #17, Augusta, Maine 04333
Telephone: 207-289-2651
Attn: Tank Removal Notice
NOTICE OF INTENT
TO ABANDON (REMOVE) AN
UNDERGROUND OIL STORAGE FACILITY

Name of Facility Owner: wf? SRR TR M
Mailing Address: /3 4 2. Cowg s s Telephone No: 7/ 4L €3X5™
City: S04 b A ) State: {l{if" Zip Code: /¢ /000
Contact Person (name, address & telephone no.):

s o Fool @ ‘
Name of Facility: Teoue Registration No.: /3 7/ ¢/
Facility Location: St

1. Identify the tanks at this location which are to be removed:
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‘Age of Tank Size Type of Product

Tank Number Tank (Years) (Gallons) Most Recently Stored

. 4:';[~\' PR B

2. Directions to Facility (be specific):
/3 Y 2 C@ {{1;_\ AEE L - i’b"’i‘ f
J
3. 1Is tank(s) used for the storage of Class I liquids (e.g. gasoline, jet

fuel)? Yes No X (IF YES, REMOVAL OF THE TANK MUST BE UNDER THE
DIRECTION OF A CERTIFIED TANK INSTALLER OR PROFESSIONAL FIREFIGHTER.)

4. Name and telephope number of contractor who will do the tank
removal:if:s /. /M//”’EW“dS /o Bz A ) 2

Certified Tank Installer Certification Number & Name (if applicable):

A )1
Professional Firefighter Yes_ '  No_X (Affiliation: > 4 )
5. Expected date of removal: ff&g‘?aﬁ % Foeie - {gé

s
I hereby provide Notice that I intend to properly abandon the underground oil
storage fac111ty as descrlbed above.

o

! - B . - U

p o p . Lo P
) r ! A B B o
Date: k; ,f / Lo j é V/ 7 ol f%?gg [P NN AR A 6.
i B Signature of Tank Owner or Operator
o 2 [f, ‘,'A Qo o
P Py SRS IPY 7. {%\ / TR f ;‘ﬁ"?‘ My

Printed Name and Title

THIS FORM MUST BE FILED WITH THE DEPARTMENT AND LOCAL FIRE DEPARTMENT 30 DAYS
PRIOR TO REMOVAL - RETURN POSTCARD WHEN TANK(S) HAS BEEN REMOVED.

Mail original and yellow copy to DEP; pink copy to fire dept.; retain gold copy




