% UNDERGROUND STORAGE TANK (UST) o ID#FOR R
= 30-DAY NOTICE FS ID #

DEPARTMENT OF (See back of form for instructions)
ECOLOGY
State of Washington
Please v the appropriate box: [ ] Intent X Intent
to Install to Close

HQ (360)407-7170 / Central (509)575-2490 / Eastern (509)329-3400 / Northwest (425)649-7000 / Southwest (360)407-6300

OWNER INFORMATION
SITE INFORMATION (this form will be returned to this address)

2R\ 69% 9 LM Wesy Sealy, BC

Tag or UBI number UST Owner/Operator
Alagkey Sy Vexaco WA 9™ A Suke \RTD
Site Name Mailing Address/PO Box
290\ SWAlata ST SeWe R\0)
Site Physical Address City Zip Code
Sec¥i NI A6 - \6 - \§K
City Zip Code Owner/Operator Phone Number
N/ A N/ A
Site Phone Number Owner/Operator Email Address
TANK INFORMATION
Substance (,543 Date Project is
Tank ID Stored Capacity Expected to Begin Comments:
\ Wa\eded Gis \Q0m AT Tk T
2! [ \2, (0
3 QJ 0, (VO
u‘ Diese\ 8,000 b,

1) SERVICE PROVIDER INFORMATION - check the appropriate boxes

PLEASE NOTE: INDIVIDUALS PERFORMING UST SERVICES MUST BE ICC CERTIFIED OR HAVE
PASSED ANOTHER QUALIFYING EXAM APPROVED BY THE DEPARTMENT OF ECOLOGY.

[] Installer K. Decommissioner [] Site Assessor
Sa\'w)\CN’\‘\f\ %Cf\‘c N Co:\s’s\'uc\\lh LLE pc\u\\ \( cME?
Service Provider Company Name Contact Person
Bo‘u‘\ K.U\\n('\ %06' U\PSC:‘ SC[ SW
Certified Service Provider Name Contact Phone Number
KAR 1550 oXeme © Somndea inc. (o™
ICC Certification # Contact Email Address
2) SERVICE PROVIDER INFORMATION (REQUIRED IF USING MORE THAN ONE PROVIDER) - check the appropriate boxes
[ Installer [] Decommissioner (X Site Assessor
SonadEattn S‘Woél‘f:\\cs Ane bcw‘\c)\ Me noe
Service Provider Company Name Contact Person
David\  Mende\ 6- K36 - 8071
Certified Service Provider Name Contact Phone Number
LA 36 Amende\ Csomndeadaine com
ICC Certification # Contact Email Address

ECY 020-95 (Rev. Feb. 2012)




