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I certify under penalty of law 1hat the information :u.bn-u!lcd is

accurate and complete (0 the bext of my knowledge, and “thar all work

was performed as per the manufaciurers’ insiructions, mdu.nry stan-

dards, and applicable state and federal regulations. For instaliations

performed after July 9, 1990, I certify that the inqialler was in compli-
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7 Does lank have spill cqriainment?

m,‘:im J,;’I;é Z 0z OB
. yes no  yas no yas.no
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H. Release Detection

To be completad for tanks (excep! heating oll} installed
after Dec 22, 1983 and older lanks if subjaci \o 40 CFR,
pan 280, subp D Choose all thal apply. .
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. {daily sticking) K- ® %)
Tank tightness test O ) O
Manual 1ank gauging D 0 0
_ Automatic tank gauging [ O ]
" Soil vapor montornng O [ U
Groundwater monitonng [ O 4
Other  {SpecilyinBox Ky [ O ]
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