ENVIRONMENT. ALITY BOARD
Commonwealth of Puerto Rico

EQB

-
Clear Form WATER QUALITY AREA
Underground Storage Tanks
Control Division

Notification date:

|. Information of Instalation

EOB Employee receives notification:

Natural person/Juridical UST System owner: Postal Address:
| |
Correo electrdnico:| | Phone: |
Natural person/Juridical land owner where located the UST System: Postal Address:
| |
Email: | | Phone: |
Natural person/Juridical responsible of UST System operation: Postal Address:
| |
Emal: | | Phone: | |
Natural person/Juridical where located the UST System: | |
Fisical Address where located the UST System: | |
Name of person reporting: Phone: Email:

Position of person reporting:

Representing company:

2. Release (spill) information
Type of release: QO Suspected Release

O Confirmed Release Date of Release: |

Date Release was confirmed: |

| UST System passed integrity tests? O Yes O No

Source information: éWhere did the release
come from? (Choose all that apply)

QO Tank

O Lines or pipes
O Dispenser

(O Sumersible pump

O Unknown
O Other (specify)

Comments:

Informacidn sobre la causa del derrame: - Por qué ocurrid el derrame?

(marcar las que apliquen)

(O Product Delivery Problems

O Dverfil

O Carrasion
O Physical or Mechanical Damage

(O ST System Installation Problems

O lnknown
O other (specify):
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