2 k) CERTI FI CATI ON of COWMPLETED CLOSURE
§M§ For Underground Storage Tanks (USTs) on |ndian Lands
% § EPA Region 10 (Al aska, Idaho, Oregon and Washi ngt on)

EPA UST Facility No.:

TYPE (check those that apply):

Per manent :

Tank Rermoval or G Cosure-in-Place

Tenmporary (Request for extension beyond 1 year)

Change-in-Service (Ging froma regulated use to an unregul ated use (e.g. from
storing diesel fuel to storing water)

OOO®

WAS CLOSURE WORK W TNESSED BY EPA, TRI BAL, OR OTHER LOCAL UST OFFI Cl AL:

G No G Yes If yes, who and what organi zation?

DATES(S) FOR CLOSURE WORK:

FACI LI TY NAME

Addr ess: Phone No. :

On-Site Contact:

TANKS | NVOLVED:

Tank Number Vol ume (gal s) Subst ance(s) Stored Throughout Tank Use
CONTAM NATI ON FOUND ABOVE STATE CLEAN- UP LEVELS? G No G Yes
If Yes, was groundwater contamination also found? G No G Yes

I f any contanination was found, when was EPA notified?

and by whon?

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

G Owmner/ Operat or G Owner G Omner's authorized representative
Name (printed): Phone No. :
Si gnat ure: Dat e:

Send this notice and an original of the site assessnent report to:

USEPA Regi on 10

Attention: UST Program (OW 137)
1200 6th Avenue

Seattle, WA 98101



NOTE: If during the closure work, contam nation or evidence of a
release to the environnent (vapors, free product, etc.) from
an UST systemis found, it nust be reported to EPA within 24
hours of its discovery (40 CFR 8280.50), and subsequent
action taken according to 40 CFR Subparts E and F. However,
if the contamnation is confined to soils (i.e. no
groundwat er contam nation), and it is |less than 10 cubic
yards (CYs) in volune, and it is conpletely renoved during
the closure operations, and it is properly disposed in a
| i censed treatnent/di sposal site, then EPA will accept this
form and consider the contam nation found during cl osure as
i nci dental .



