DAN NAPIER, CIH

A INDUSTRIAL HYGIENE

C ) LICENSE #773462

Certified Industrial Hygienist Certificate
Survey Requested

by:

Owner of UST:

Date of survey:

Tank Description:

Capacity:

Gallons

111 N. Sepulveda Boulevard, Suite 355

Manhattan Beach, California 90266-6850

Telephone 310/800 644-1924
Fax 310/937-8642
www.cihcsp.com

Email dan@cihcsp.com

Last known Contents:

Location of Tank:

Test Method: direct instrument reading
Calibration

Date Inst#

Time Survey Completed:

Instructions: Remove tank and immediately place on the transport vehicle. Immediately transport to site of demolition.

The above tank or tanks have been triple rinsed, or the equivalent, pressure wash with minimum 3000-psi water
pressure. The Environmental Protection Agency's cleaning criteria for empty containers (40 CFR 261.7 Residues of
Hazardous Waste in Empty Containers) was used by Dan Napier, CIH as an appropriate means of ascertaining the

cleanliness of the equipment. According to 40 CFR 261.7:

A container or inner liner removed from a container that has held an acute hazardous waste listed in
EPA 261.31,32,33E (EPA HW No F, K, P, U) is empty if it has been triple rinsed using a solvent
capable of removing the commercial chemical product or it has been cleaned by another method that
has been shown in the scientific literature to achieve equivalent removal.

The above tank(s) has (have) been tested and the Lower Explosion Level (LEL) is equal to or less than 0% (zero

percent).

"The undersigned acknowledges receipt of this Certificate under
Section 2-3 of NFPA 306-1980 and understands conditions and
limitations under which it was issued."

Signed
Company Date

This Certificate is based on conditions existing at the time the
inspection herein set forth was completed and is issued subject to
compliance with all qualification and instructias.

Signed CIH
Cert. Number
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