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CONTROL DATA, BUT 18 GENERALLY WITHIN A 1MrUl'II, RECOVERY RANGE. 
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ESTABLISHMENT # #JoJ(I Y PLAN CHECK # N t_/6 a: '1 

SITE NAME R4Nl/ia s.w ai;p 6dlf (Ov.t S .. _PHONE ----

e 
;. �E

�GE��RESENT? 

_ PERJ,ijT NO . ·· -· 
DEPT:"\ ,;It' fr. ,  b:x {l� 
% L'. �--fi.,· d �/4 . · 1 

, . .  : · -· . . I .• 

SITE ADDRESS 31 J I 1.,.1.l41J,yl,... #? · 
CONTRACTOR .(le', �/,;� It 

. , , ,  
C ITY/ Z IP  CODE ·:.c:7 · · -�..,. ; ; - · >r:,jt,;1 f: .. . 

. · : · ·  . .  PHONE -· , : ;)$ 6'.,� j?,.} i 
D CLOSURE IN PLAC{: .: ' � f

- . 
NUMBER OF TANKS I @ REMOVAL 

"·' 'REMARKS : 
TANK EDP NUMBER 0-V I rm.JI/ It, ,r...., .'1A . C ,t!J,?..-J 

J7n ' 
Q 4 S 
V '  ' r5 11 'f?..1 11  J 

o'I .i, �- -B 0 1 ·  r:; � !IA> I J �o " I 
rJ 

- VJ ·' 
4:1 <  

U/L TAG NUMBER 
CAPAC ITV (GALS) 
MATERIAL_ STORED 
DECONTAMINAT ION? 
MANI FEST AVAILABLE? 
% LEL (CGI READING) 
DRY ICE/OTHER (AMT) 
TANK CONDITION 
BACKF ILL SOI L  TYPE 
BACKF I LL CONDITION 
NAT IVE SOI L  TYPE 
NATIVE CONDITION 
EXCAVATION ODORS? 
STOCKPILE ODORS? 
PONDED PRODUCT? 
P IPELINE LEAK? 

\k�lt ' ,:W)(. I. ·MN /,\ r/ Sc: 1\.J r1'J'; Cvi A--l'/1 ·M 1'11,, IJJr - r}-,-h-lf,",t J, A?J,.__, 
r;J 1-Y  , ,..  .. ( JL... b (/ / 
hJ I' I IJ 11 i I,, m < I . y y 

n, JJ, < n.� ' SA-;., o t,.;, h {/,IJ a} 

A\ ii J, .1 ,,,t JAJn .n . ( l 
Al /)  , 
JJ �  -
di) 

;',) /) 
. .  

)� REINSPECTION .REQU IRED? 
���·.. . . ·· . . t , .- ' ,J b . 
:, \ . ·· NQ}lff:;;.:;;vou are hereby not i fi ed that on C/ /IJ /fl, 
., l\i an l;.ifispect i on for the cl osure of, ....,, 

a Hazardous Materi al s  Speci ali st conducted : 
hazardous substance underground storage 

f r • , , I  

tank� . A summary of the condi t i ons fol l ows : 

00 A determi nat i on of th i s  s i te' s status i s  pend i ng rece i pt of Laboratory Analyses Resul ts 
' for samples taken th i s  date . _ Resul ts must be submi tted w ith in  30 d.ays .  To avo id . 

del ays , have the Laboratory send a copy of the results d i rectly to .J(}lftl,,.N n : of the (HMMD} see address bel ow: . · (print) 
4 ' 

[] Contami nat i on of the excavati on area has been noted by observati ons made duri ng the , 
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D 
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psig psig 

.. 
RECORD OF PRESSlJRE PLOTTED OVER TIME ----------- --------- ----------- ---------

U/L SUP REG W/0 ----------- --------- ----------- ---------
psig psig psig psig ----------- --------- ----------- ---------
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-- - . - -· -

TANK MANUFACTURERS CHECKLIST OF INSTALLATION RECEIVED 
HMMD'S APPROVED PLANS ON SITE 
PRESSURE TEST 

Product type 
Tank/V�t/Va� z._g Time, �5' 
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-:'c:',:iYEs::.i: ' . cc ·• ri.o •·•·. :· .. 
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CERTIFICATION AND PRESSURE TEST INSPECTION � 
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a.o&IREBYREMOVAL D 
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SPECIALISTS REMARKS: 

REINSPECTION FEE DUE D 
UPDATED PLANS REQUIRED D 
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COMMENTS: ------------------------1 

( 1 0/90 ) 
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QUANTITY 
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IT IS HEREBY AGREED THAT THE LEGAL TITLE TO ALL MATERIAL ON THE ABOVE ORDER IS IN THE NAME OF JOOR MANUFACTURING INC .. AND 
SAID TITLE SHALL REMAIN SO UNTIL SAID MATERIAL IS PAID FOR IN  FULL. BUYER AGREES THAT �!-ERIALttiAY·BE R�OV!:DAT BUYER'S EXPENSE 
IF BALANCE IS UNPAID BY AGREED DATE. . 

r'./ 
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� ...... __ 
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WHITE COPY BILLING CANARY COPY CUSTOMER PINK COPY FILE 
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