Inspections Division

STATE OF MAINE
Department of Environmental Protection

Notice of Intent to Remove an Underground Oil Storage
Tank Facility OR Underground Product Piping

THIS FORM MUST BE FILED WITH THE DEPARTMENT AND YOUR LOCAL FIRE DEPARTMENT
AT LEAST 10 DAYS PRIOR TO THE SCHEDULED REMOVAL.

NOTE: WHEN TANK AND/OR PIPING HAS BEEN REMOVED, PLEASE FILL QUT AND SEND IN THE REMOVAL
CONFIRMATION.

Facility Owner.  The Hertz Corporation Owner Phone #:  (201) 307-2831
Owner Mailing Address: 225 Brae Boulevard Park Ridge NJ 07656
Address Town State Zip Code

Facility Name:  Herfz Rent A Car Registration #. 1395
Facility Location: 1049 Westbrook Street Portland
LStree{j P fi Tolwn lenal Pkwy, Left onio Al I
. . . - ted at Portland Jetport--295 1o exit 5B, Left onto Int . McKay Ave, Right ont
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{Be Specific}
Please ldentify which tank{s) and/or piping at this location are going to be removed
Tank 1 Tank Size: 8000 Tank Age: 30 years
Product: Unleaded gas | Piping Age: 23 years
Tank Size: Tank Age:
Tank # -| Product: Piping Age:
ize: Tank :
Tank # Tank Slz.e an Age .

Is or was the tank(s) or piping used to store Class { liquids (e.g., gasoline, jet fuel)?
IF YES, REMOVAL OF THE TANK(S) OR PRODUCT PIPING MUST BE DONE UNDER THE DIRECTION OF A MAINE

CERTIFIED TANK INSTALLER.

S ai—)

Maine Cerfified Tank Instailer Name and Number Installer Slgnature Date

Note: Site assessmenits musi be conducted in accordance with Chapter 691(11)(A){1){d} and Appendix P..
Name and Address Site Assessor | David A. Allwine, C.G., Stantec Consulting, 5 Dartmouth Drive, Auburn, NH 03032

{if applicable): (603) 669-8672
Name of Site Assgssor Phone Number
Name of Contractor who will do
tank removal: Portland Pump Company (207) 883-4317
MName of Coniracfor Phone Number
Expected Date of Removal; 11/22/2013
Month/Date/Year
1 hereby provide Novice that I intend fo properly remove the underground oif storage tank facility as described above
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Print Owner or Operator Name and Title Signature ~ Date

EXPIRES AFTER SIX (6) MONTHS IF DEPARTMENT DOES NOT RECEIVE REMOVAL CONFIRMATION

RETAIN ONE COPY FOR YOUR RECORDS. Rev: Aprit 2012




