2700-FM-BAQO129  10/201% COMMONWEALTH OF PENNSYLVANIA
Instructions DEPARTMENT OF ENVIRONMENTAL PROTECTICN

% pennsylvania BUREAU OF AIR QUALITY
=t .

OEPARTMENT OF ENVIRONMENTAL
PROTECTION

STAGE Il VAPOR RECOVERY SYSTEM DECOMMISSIONING NOTIFICATION FORM

The owner or operator of a gasohne d|5pensmg facilily gheny, Armstrong, Beaver, Bucks Butier Ches‘{er

decommnssronlng

Please ensure that copies of all records of

checklists and results of the required testing the work that was done.

Please submit the notice to the
Allegheny County Health Depart

gional office, Philadelphia Air Management Services, or the
gdress listed below.

Southwest Regional Office (Armstrong, Beaver, Butler,
Montgomery Countie Fayette, Washington, Westmoreland Counties)

Air Quality Program Manager
Department of Environmental Protection
Southwest Regional Office

400 Waterfront Drive
Pittsburgh, PA 15222

Southeast Regio
2 East Main Street

Source Registfal Air Quality
Philadelphia Air Management Services 301 39%, Buit
321 University Avenue Pittsburgh, PA 1
Philadelphia, PA 19401

Email: DPHAMS Service Reguests @phila.qov us

In Philadelphia County, in addition to providing thE
should contact the Philadelphia Air |
DPHAMS Service Requests @phila.ggy prio

line dispensing facility owners and operators
t (215)685-7572 or via email at
ss additional requirements that may apply.

Please also be aware that dispenser removal and apor return piping are tank handling activities
that require a DEP-certified installer tegory UMX or UMI, and also require “2630-FM-BECB0O575
Underground Storage Tank Modificz bmitted to the Storage Tanks Program at the appropnate
regional office and at DEP’s ce : completion of the work,

DO NOT USE THIS FORM UNTIL RULEMAKING IS FINAL
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Form DEPARTMENT OF ENVIRONMENTAL PROTECTION
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ﬁ‘ DEPARTMENT OF ENVIRGNMENTAL
PROTECTION

STAGE Il VAPOR RECOVERY SYSTEM DECOMMISSIONING NOTIFICATION FORM

L FACILITY INFORMATION

Facility Name: Storage Tanks Facility {D:

Street Address:

City: County:

0. FACILITY OWNER OR OPERATOR INFORMATION :

Name:

[l . Owner 1 Operator

Street Address:

City: Zip Code: County:

Telephone: Email Address:

Il. FACILITY OWNER R OPERATOR SIGNATURE

riormed to decommission the Stage II vapor recovery systeg he tacility identified
Pa. Code Title 25,

alurs of Facility Owner or
Oparator fdentified Abova)

Iv. CERTIFIED INSTALLER INFORMATION

Name of Certified Installer:

Tanks Individual Certification 1D No.:

Certification Category(ies): ust be UMX or UM

Company:

Street Address:

City: Zip Code:

Telephone Number:

Date of Decommissioning:

V. CERTIFIED INSTALLER SIGNATURE

[ hereby declare that all work performed duri & decommissioning of the Stage Il vapor recovery system at the
facility identified above on the date was performed in accordance with Pa. Code Title 25,
Chapter 129, and that | am a certified installer of storage tanks under Pa. Code Title 25, Chapter 245.

(Signature of Certified Instafler) {Date)

DO NOT USE THIS FORM UNTIL RULEMAKING IS FINAL

-1-
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V. DECOMMISSIONING TEST RESULTS AND STATUS OF VAPOR TIGHT RETURN LINE AND DISPENSERS

Hesult of CARB TP-201.3:

Result of CARB TP-201.3C:

Status of Vapor Return Line

essible at time of decommissicning

DO NOT USE THIS FORM UNTIL RULEMAKING IS FINAL

-2-






