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FACILITY #:_-________ _ PERMIT #: _____ _ DATE: _____ _ UR/INITIALS: __ _ 

Show location of all tanks, piping {include length) and related appurtenances which were left in place, removed or closed in­
place. Show location of buildings at the facility. Also show the collection location of each soil sample and which, if any, were 
blended into a composite sample. Provide any comments on this sheet or a separate page, if necessary. 
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SCALE: inch - feet 

COMMENTS _____________________________________ _ 

Department Copy - White Owner Copy - Yellow Remover Copy - Pink Inspector Copy - Goldenrod 
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