STATE OF LOUISIANA
NOTIFICATION OF INTENT TO PERFORM A CLOSURE OR CHANGE-IN-SERVICE
TO AN UNDERGROUND STORAGE TANK SYSTEM
Please complete and retur thirty (39) J2V2 prior to permanent UST system closure or change-in-service.
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ATTACH CONTINUATION SHEETS IF NECESSARY
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A. Ifthe tank(s) are to be closed in place, indicate cleaning method and the type of fill material to be used: UST

B. Name of UST Certified Worker  PDoxf SHIPLEY CertificateNo. (2 C -~ O 177

C. Name of Contracting Company CMSTRUCT-‘O’N T&HHOLOGIES. LLC/
D. Name of laboratory to conduct sample analysis c;u: E 5 T ! A’LVY‘CAL’ LABS

FORMS THAT INCLUDE *TO BE DETERMINED" OR "UNKNOWN" AS A RESPONSE WILL BE REJECTED
V. CERTIFICATION

I certify that the above information is correct to the best of my knowledge and that the appropriate UST Regional Office will be contacted seven days
prior to performing the UST system closure or change-in-service. 1 agree if closure or change-in-service of the UST system does not begm withm %0
days afier DEQ's approval, that this form becomes invalid. I also agree to submt the following information within 60 days after closure/change-in-
service of the UST system:

(1) the 'UST Closure/Assessment Form' (UST-SURV-02),

(2) two copies of a site drawing to include the information required by the "Underground Storage Tank Closure/Change-in-

Service Assessment Guidelines”,
(3) two copies of analytical results with chain-of-custody documents; and
{4) two copies of all magifests, bills of lading or receipts for the disposition of tank(s), tank contents, soil and waters.
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FORMS THAT DO NOT INCLUDE THE OWNER'S SIGNATURE WILL BE REJECTED

LDEQ RESPONSE - DO NOT WRITE BELOW THIS LINE
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P piQ Al No_ 7% Y/
V.E;fpwved for the indicated activity.
[] Rejected for the following reason:
[] DEQ records indicate that the contractor you have selected is not a UST worker certified by DEQ for closure. You
must select, from the enclosed list, a contractor that is a certified UST worker.
[J DEQ records indicate that the UST system has not been registered. You must complete the attached registration form

and return it to this office IMMEDIATELY

[7] The noted highlighted section(s) of this form must be completed in order for LDEQ to process.
[ This form has not been signed by the owner. Please resubmit with the required signature.
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Sally Steven Banh, LLC
Attn: Steven Banh
32955 Briar Oak Dr.
Walker, LA 70785
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