L prot®

% 30 DAY ADVANCE CLOSURE NOTI FI CATI ON
[}

For Under ground Storage Tanks (USTs) on | ndian Lands

0«5 EPA Regi on 10 (Al aska, |daho, O egon and WAshi ngton)

EPA UST Facility No.:

TYPE (check those that apply):

G
G
G
G

Per manent :

Tank Rempval or G Closure-in-Place

Tenporary (Request for extension beyond 1 year)

Change-in-Service (Going froma regul ated use to an unregul ated use (e.g.
fromstoring diesel fuel to storing water)

PROPOSED DATES(S) FOR CLOSURE WORK:

FACI LI TY NAME:

Addr ess: Phone No. :

On-Site Contact and Tel ephone No.:

TANKS | NVOLVED:

Tank Number Vol unme (gal s) Substance(s) Stored Throughout Tank Use

TANK DECOWM SSI ONI NG REMOVAL WORK TO BE PERFORMED BY:

Conpany Nane:

Addr ess:

Cont act Person: Phone No.

S| TE ASSESSMENT WORK ( SAMPLI NG AND REPORT) TO BE PERFORMED BY:

Conpany Nane:

Addr ess:

Cont act Person: Phone No. :

THI' S NOTI FI CATI ON SUBM TTED BY (check one):

G Owner/ Qper at or G Owner G Omer's authorized representative
Nane (printed): Phone No. :
Si gnat ur e: Dat e:

Send this notice to: USEPA Regi on 10

Attention: UST Program (OwW 137)
1200 6th Avenue
Seattle, WA 98101







