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$150 CHESAPEAKE DRIVE PIO NO. 0

SAN DIEGO, CALIFORNIA 92123-%85 SIC CODE
(619) 505-5801 | T ey

APPLICATION FOR AIR POLLUTION CONTROL DISTRICT L (APCD uia‘um ;
AUTHORITY 7O CONSTRUCT (A/C) AND/OR PERMIT TO OPERATE {P/0L SELL OR RENT ol i

ATTENTION: PLEASE READ INSTRUCTIONS ON THE REVERSE SIDE DF THIS FDR&.’ L “ g
ALL SECTIONS MUST BE COMPLETED. (Pizase PRINT or TYPE) -

I. CONTALT INFORMATION *

1. Fiem (OBA/Mil. Command/Gevt Entity): _Emﬁmml_édf_aum

2. Legol owner, if different from 0BA:

3, Equipment sddress: 3/ (Nllaw Glon Aaasi _ﬂ%m _ 2
e . (for Portable Equipment use .Iromehﬂa dress} P

4. A/C Comact/Title: Mum  Tniett Mesirtrvierae SpenizrPhone { 42, )M
Molling Addross: /4L Lol Coen Baned iy M &L Ldgees e 20 &

. ".v.- :i
6. Pommit Rocipient/Title: Alerm rved! Phona ( 0@ ) #42.: < QUL
Moiting Adrows: /) LLhllid Galen Aozer’  City 2 Ly 2lp . §

B Sito Contact: Mo Tryvesf _ Site Phone _Z427 -

7. Nature of Ownership: ___ Fed Govt — State Govt ____ Lacal Gowt Utility ¥
‘ — Corporation ___ Dealership . Individual _*(Parmerslnp :

8, Natm of Businhess: x el Course "
Il. NATURE OF APPLICATION - : o K
1. — Newequipment to be instalied 'Y £ Modification of exlstmg
or constructed. equipment.
2. ___ Pretabricated {off-the-shelt) §. - Permit to Not Operate. )
aquupment not raqumng 6. ___ Change of Permit Ownership.
~canstruction. 7. ___. Condition Change.
3. ___ Amendment to a completed 8. ___ Change of Equipment Location.
" APPL, or existing A/C. 9. ___ Banking.

I, DESCRIPTION OF OPERATION

1. Normal Equipment Operating Hours/day: SO S Doys/weok: ____ & Wuak:/vuar-s .
2. General Description of Praduction & Air Pollution Control Equipment: ‘
lAdd attachments per mstructnns on reverse side and completa items (a) through (1) if anp!ucahlu.l

2, )

X4 »s‘/fnd

_M'_M/dﬂz '/t)—i*’ Z gt 474';11 -4) fo irafa it .c/
3. "Estimated Start of c«mmmbatn_.i/émé?' o Est. Completmn Oate — ?/4@/1’5‘?/@
w. snsm\runs OF AUTWORIZED PERSON: __IZZZ7 (M4l Luwvr  paw: ,?/ 9’/("/ i
Print Name: - Company:-- ~ -
- DO NOT meE BELOY (APCD Use Oy e
' ﬁéCEiPt# Date Total Amt. $ y fd Fee/Code X@ /4& i
Additional Fees Date Receipt # Fee/Code " =" .
Refund $ — Claim # Date

© APCD 16 (Rew BT -

Eaqo-57 = b0
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PLAN CHECK /70870

COUNTY OF SAN DIEGO
DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT UNIT

PLAN CHECK CORRECTIONS AND COMMENTS FOR UNDERGROUND STORAGE TANK FACILITY

"SITE NAME (o7 7orvibvoog Gote CouRsSeE /51/53717?4/ Serevrees
/ ]

SITE ADDRESS S/ 2/

bwetory Ceerw ROAD &t CAyo P20/

DESCRIPTION OF PROPOSED ACTION

JNSL Pb s o VitPur £ Corcty
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. CIOTRNTH OIF SAN INERTED FORHM]ED E

Im LD TRIASL 5 INIASAGITREETWIT IV IO ESTH:: PF w
HAZRPOUS NTIERLALS STRERACTE TRANE FRCILITY PLAN CH#: ML 0= 4
| DATE RECEr\g-; j/ ' [77

FEL PAID:

PERMIT APPLICATION AN APPROVAL: S
PART 1 BENER, DSE: T
CENERAL PROVIECT INFORMATION AT
A SIFE ADDRESS: _ 3121 twitsow Gl DE.
S _£L GO L CA. oy RouG="»08 |0
=
B. PROPERTY OWRER:
Assessors Pareel No,_ D18~ 22 =/
company KAVCIH SV NGO Conace _~TOWI &G eRrY
Malling Address F121 Warow Gtia) De. Tty %@Q mp o9~ %S 3
e ) 442-989/ ¢ Eogen ¢l
24 Hr. Emergency Contact_A/0€/11 Paveil Phone (619 LT 00 2— LLI
) ]

C. TANK OPERATOR.
Company /&w HO Srix) ..0/(.—&; 0 Contact__<JOHWM {

Malllng Address 3/21 UNLOW Sle2) B, oy L BAJDN @ 720/5 bo S

R o

TR e

E— e~

EY

Phane (61) i 2.-G89/ §|
94 Hr, Emergency, Contact_A/02#1 PAWVET  murelh) H7-000%
D, CONTRACTOR:

 Primary Contgacter KQORE MAURGEMELT voniais MicHpar L PrED

Mailing Address /631 EQ§EMoLd” ST ay Selego e 92 /02
Pore (W) 238-880D
Stale Contractor License ___ @210 5

W 20 T Ld 30 L IOVINGD LINVAHOLN

18414 FHL FNAIHOS OL NOILONHLSNOD DNILUYLS
CLOIYES Ha

3d0439 SAYG CNDHOM OMLULSYZT LY #122-8EC LV

Worker's Compensation Insurance Comgpmy w

"B, APPLICATION SUBMITTAL, PLAN APPROVAL, PERMIT ISSUANCE, AND REQUIRED INSPECTIONS

St thiee (@) capins of thils application padkage. tncluding plan drawings., Whﬂhcrcqmw
fiee te the Depantmenit of Hrallth Sorvices, Hazardous Materials Management Division, 1255
Immmem..mm , CA ar mmiil to P.O. Bax 85261 San Diegs. CA 92138-5261.. Chesls
) Ipre: emade: o the: Countty of Sam Dingo.
Amnmmtmmwmwmmwwm and
PREs, The tequined res must be sdmmitted with the spplication pacdkage. lromuatios 1o
MMMMMMMMWWWWMWMMMt@@&mM
atppeall. Mo waertk s 1o thegtin om the proposed praject wotil 2 peomi hes bean issued. The
neqined inspeciitns cammolt e soibwediol b wintif] 2 pesmmit i leswed].
Qe tike premiit has beem s, it 1 e nespoms ity off wncpmmmmmwmmﬂm
alt Ipast tve (2) waniitng; diyss Lm adisamer to ssdhedioile ez meguiiead Snspectiion.
" Qo FuRtih SRS attWiHRIh s 1osass ano ey hed] come tindlisated (e ez sttt off hiks
appiratinm foem (., Tantt 1IN, and] V).

s B DUS (77/3)
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- PRGN ERCIT OWOHRES TR B (ORI IETIITDY: COMIPLEENTE HHECUDE
Civeck Appilicatbile Bux AIPPLICAON TREEG.
hasitallation/ Cansttrourtion of mew tami) arly 1 1
[ (vthsuit clsing awmy cxtstiong bk &
Cleswre off tani(s) willn
R ion of mes tanks tani nept ) 1L, IN &I 182
@merc off existimyg tamits) witth no 1& Im 2
-n@w tank tnstallation
' mwmmyrmdmmm 1&V 3
—J undergroumd storage tamlk
— Wﬁ@/ﬂmfmww of an calisting 1&WV
.uﬂdsfgmmd storage tank facility 4
.lmtaﬂbm(CMchUOD of vaulied i 5

G. FEES: Thefeegghwnbelawwmplanrcm:w plan re-review and approvall, the reguatred
the first y@f’s operating permit fees. Usc the appropriate Fee Code as determined in Seeuon F abeve.

fiid inspections and

FEE CODE

installation fec for frst tank $600.00 Fee: $ Qeo

Installation fec for cach additional tank No, x $100.00 Fe:$ _~°

Establishment Base Fee $160.00

{?ppllgs to establishments not currently under permit with Feed _~
MMD)

Opa'atxngr’t:rrrutl’ccpcrlanqu x $120.00

(Does not apply to replacement tanks if the existing tank to Fee: $ o~

be feplaced has pald current operating permil fees) ,

Stal’e Surcharge per tank No_| _x $56 Fe:$ €(,

Plan Re-Review $200.00 Fec: $

Closure fee for first tank $375.00

Closure fee for each additional tank No____x $50.00 Fee: 8
Plan Re-Review $200.00 Fee: $
= Repalir/Intertor coalng fece for first tank $600.00 Fec: $
3 ﬁzpa;_r/ing.-moaung fee for cach additional tank Fee:$
Plan Re-Review $200.00 Fee: $
Repipe/Pipe-repair of an existing tank factlity $600.00 Fee: $
4 Flan Re-Review $200.00 Fee: $
5 Censullation fee (eg. vaulled tank: minimum 2 hours) Fec:$
—— Hoursx $6000
TOTALFEE: $ [0

L FERMITS REQUIRED BY OTHER AGENCIES

RREIDEAT.

mmwmwwwmmmmmwmmwm
DS Hdr oS @)

/X m_L__ BUDG DEFT.,

—_—OER

-2




| 1 . CTRINNTY O SYANIDBLED .

FEAZANIOOES AN IRVLSS WA IUNT IS ON
IENKICIH ||

VML CEONTEENN O TR (1GD CTINNS TEULTT LN DI S RCEI RELUNID SHE Yl i AN AR DYy
BSHED OF IRQUALIZAIINN LST STORACE FDE ACTRIUNT INUWBITR- Gl (0167 29 tor pfesmatitn =
famme (4 [4|—|O| 2| 3| 1| 218

NOME: Apppiteatim willl bae disegnmsad] wittiod Wi Sifomiidion

A- TOTAL RERINER GF TANIS ThO DS ANSTALILED |
3. THFE OF FIREARY CORTATMNALING

FANK NO: MAMUFACTURIIR | CONMPOSINION | CAPNOTY | STORMGE WXTERINE

£ 7 | Jook _ _Glass/sterl 5000 | Gasaliag |

€: TYPE OF SECONDARY CONTAINMENT
E Muitiple compartinent dmublc/wall tanks
m Double wall tanks i—_—] Concrete vaull
E Fiexible liner (imunulacturer)
E Other, briefly describe
B. UNDERGROUND STORAGE TANK LEAK DETECTION SYSTEM

i Continueus leak detection device within Uie sccondary conlalnment, esnneeled le an
audible/visual alarm system.

Manufacturer/Medcl No. Qﬂ‘l’d\&— A

%@;ﬁﬂbuv @t;%@lﬁl'{@ﬁﬂhﬁ c::fr he space between Uhe primary and seeondary eonlainments sy
L]~ readings.

NOTE: THIS METIIOD IS AVAILABLE FOR MOTOR VIDHICLE FUEL STORAGE ONLY .

D@ﬂhm‘.. Inticdlly dicscrilbe
E. UYBHERGROUND STORNGE TIANK FUITNG MANIRIANLS AND
IHROIDWST PHPANG:: IRy cwsdtatinnml [FZ @@ Lol
Sexoomudbmyy cumttalimuostt M ;
VNMQIR, WAL, IFILLLL IMIMING:: Mutsnanyy ceostbdinnimdl R
(i insissausil umasasdi huyg) 1]}
Seoidhry coond ti tnmandt N

HisliMD s (REV 7702 1111



/ /
K. TYPE OF PRODUCT D VERY /FILL SYSTEM (LE.. I'RESSU“L". SUCTION.' REMOTE VILL)
Motor vehlcle fuel tanks Suw C;@\,e»\

Waste oil lanks

Other tanks, brielly describe

NOTIEE; MANIFQLDLED PRODUCT DELIVEIRY SYSTEMS REQUIRIES
SECONDARY CONTAINMENT AND CONTINUQUS MONITORING,

G. UNDERGROUND STORAGE TANK PIPING LEAK DETECTION SYSTEM

Continuous monitoring device within the sccondary containment

Manufaclurer {CORA
-AND-
[:' lecak (]’:‘CC'UI' on pressurized line (most shul down pump and aclivale aliomn)*
Manufacturer
' -OR-

I:] Continuous monltoring device shuls down punp and actlivides alarm®
*NOTE: not rcquired for non pressurized systems (i.c. suction, remotc fill)

. CORROSION PROTECTION FOR UNDERGROUND PIFING
[] ceated and Cathodically Proteeted Steel

g Fiberglass

I. UNDERGROUND STORAGE TANK SPILL/OVERFILL PREVENTION SYSTEM

Catchment Basin surrounding the product fill pipc _ -
Manulaclurer - POMECO SHO SPlW ConvtiH MeErA M BUHOLE

-AND-

Scecondary containment for vent, vapor, and tank riscr piping with Ball Float Valves
or roduct Level Sensing Device with High level Afarim

Yalacturer _ @OPN 2255YmM

-OR-
Positive shutoll dcvicc,? (1/.(15 pipe al 95% lall
Manulacturer o

OR-

(:]_ Product Level Sensing Device wilth High Level Alarm apd Ball Floal Valves
Manulaclurer . .

J. TYPE/MANUFACTURER OF VAPOR RECOVERY SYSTEM TO BE USED
Slage | Recovery System OPW e\ AY

Stage 1l Recovery System _QPW BALACE.

f:_ﬂ_, Bouvancy Calculations (must bhe subnuticd)

. Depth of Groundwaler: Zﬁi]’( )Qb(. ll f'dl &6@/
L. CERTIFICATION 3/, /6;;(’ '

! Altach a cerUfication from the manulfacturer, or his autherized
representative. of the tank and plping matcerials as (o the capability of
the tank and plping malcrials Lo slore the proposcd hazardous malerials.

DHS:HM-015 REV 7/92) l‘l-2
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M. ATTGHESIRECHTESSEM TIANES S HIDWNGG TR LDWING:

11 -Lereatinn ol cexsstingantl progesset st ot Unoss.
2. 1lrcatangilall csasstingumitegoomtibankssand sy (hddeedtet ks ana L obise
st o regitlivesd)).

i) Heagitbnotallppropresalttolsso iy,

M. Epinss el tmikcant pifphypgssystoam. s drovidgganed tadlayw sseesndiuty
CHURMRG I T (hva e o] pfpitang, sppl L fAoneant ] proosraetliun disvioess, Il didiestion
&fiupnantwithithe gsmeettmunther of fsrnding s ] edlmnsion @l pipesadl
aalllay qqujniant (o Mukh geoadke.

& Ilacalion off windtaggrausdl ity wanills oud! Dines.

7. Sille Pl sihowitag sitke adkibess, memoesil ammsss st aud] prapotyy s,

(citle vl et anew st e wsal)).

- Wmmmfmmmmmmwmmmmmm

EAGH MEWY AN S TALLAITION MUST BE: INSPECTIED 1Y TIHE HvaiD. W
INSPECTIONS ARL IREQGUIIRID

1. FIRST INGPECTION: CERNBICATION ANMD PRESSURE TEST INSPECTION

pressure lesl of enlire pr syslem (i, prodocl, venl.. vapor., Bl). Tk
manufaclurer's cantifcalion of tank scl must sulbmiied (o the Inspector al time of

Inspestion.

2. SECOND INSPECTION: MONITORING EQUIPMENT AND INTEGRITY TEST
VERIFICATION
-perfoFinuiice chieck of the monlloring system. HMMD'S Certification of Tank Sys\en
inslaliatien. Cerlficalion of Monitoring Equipment. Intcgrity Lest report, Form C,
and Meilloring and Respeontse plans snust be submillted to the Inspeetor at time of
gﬂé‘gﬂmi; decunents must be submittcd before final operating permit will be
ued:

6. DECLARATION

I deelawe thal Lo Uae best ol my knowledge and belicl the stalements and
Infurmation provided alone are corrcel and {ruc. | understund thal Informatien in
addition te thal previded above may Le needed In order (o obtain a permil frem the
Hazardeus Malerlals Manapement Division (HMMD) and thal ne werk Is le begin
ot (his projeet untdl the permit s Issued.

I viderstand thal any ehanges In design, maltarlals or cquipment wiil vold my
peraik e construet I prior approval is nol oblained. I further understand, that
a perfll (o operate the undergiound storagc lank will nol be issued until Uie
HINIMID Imspecior apipioves Uhe Sccond Inspectlon.

I Wil Rty U Hazardows Malodals Management Diviston all least twie working

drys (1% bowrs) in advance (o sthodulc cach requitied linspection.. Il unidiarsttamd!

Unal st 2l weorker salicly are soldly tihe responsibility of the properlly owner OF

g;::%am il hall this resjponsibiity s nol. sharod mor assuned by the Corunty of
s,

vy -

nguamon; {14 - — 12913

DjiSHIM DS (HEX 77,872) 3
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.. 7 COUNTY OF SAN DIEGO

HAZARDOUS MATERIALS MANAGEMENT DIVISION

PART III

APPLICATION FOR PERMIT TO CLOSE UNDERGROUND STORAGE TANKS

A. TOTAL NUMBER OF TANKS TO BE CLOSED I

B. DESCRIPTION OF TANKS TO BE CLOSED:

TANE NO. | CAPACITY | DATE TANK TANK MATERIALS
" INSTALLED COMPOSITION PRESENTLY IN USE? STORED IN TANK
4\ / - 0' : ‘o [N N -
a 500 STEEL =S GusolIve
. N o
C. HAS THE TANK SYSTEM EVER FAILED OR LEAKED? YES No [EE
D. REASON FOR TANKS TO BE CLOSED: /
Mecet current state/federal requirements 7£- y
] é-(/w’-
Repl t of exdsunig tanks C
IE eplacement o sung “c. 7(6" _

E Tank system fallure, bricfly describe

D Other. briefly describe

E. PREVIOUS OWNERS AND OPERATORS OF THE TANKS:

DATES : | OWNER/OPERATOR |

DHS:HM-915 (7/91) II-1



L 4
] mewowaL [[':]] c!suw:: IN PLACE

Teark ewnnr/utisrtzsd mopresartative regporstike for ol saoplvg
angdlyens ant ansecditot costa.

-@memﬁcwkm.mMmMIMWmmmm
shedulled Inspestion ssrmypilingg peeiimtss tiermttifted oy thve HOND nopater. Sunpllig s
rEguirsd o hoth tagk and @ .n&umﬁkmmmmmmmmmmmnmk&%m
RIpeRior spproves tthe

-tk SyRlems @E{@M@ﬂm.wmnmmmmmﬂnmmmﬁ&mm Al
sampling. reason for clssing tive tamik systerm o place aud type of maerl W be wsed W B
k. Soil sampiing and/er ydmmstadic testing is also rogutired for piptng closores. Tanik
Sralam ClEAFE tin placs Wil onlly he constidenad alar cxaluating the rtisks amnd hazards i e
taalk syatem were remomed.

G. DISPOSAL SITE OF TANK: (3 PAVE SAUES Joa & dwitz RO . bues e, CH. F2040

Nete: You must inform tihe HMMMD of tie adidiress of where the @k b5 W be dnpoRd .

H, ATTACH THREE COPIES OF PLANS SHOWING THE FOLLOWING:
1. Property lines, sile address, scalc, north arrow.

2. Losation of all esting structuses.

5, Leeation of all edsting underground storage tank facilitics.

4. Location ef underground storage tanks and piping to be dascd.
5. Leeation of undergreund utility lines and vaults.

1. REQUIRED INSPECTION-PERMIT TO CLOSE
A representative from the HMMD must be on site at the time the tank(s) arc closed.

1. TANE SYSTEM CLOSURE BY REMOVAL:
= excavation. shall be-exposed prior to the scheduled inspection. The tank
owner/autherizad representative on site must submit a untform hazardous waste
manifest demonstratng that the tank has been properly decontaminated. A
eombustble gas instrument and soll sampling equipment must be on site. The
HMMD Inapecior will idenufy sampling points. The tank must remain in the
exeavatien unul the HMMD approves the remaoval.

2. TANE BYSTEM CLOSURE IN PLACE:
--after approval of the alternate plan, the tank owner/authorized representative on
site shall submit a uniform hazardous waste manilcst demnonstratng that the tank
has been properly decontarntnated. The HMMD Inspector shall verify that the tank
systemn has becn properly empied and will witness the filling with an appsoved
inert substance. Piping approved to be clased In place by hydrostatic tesung shall
also be withessed by the HMMD.

—_—

J. DECLARATION

I declare that to the best of my knowledge and belief the statements and Information provided are correct
and Wue. I undierstand that Information In additon to that provided above may be needed in order to ebtain
fimal approval by the Hazardous Materials Management Division.

I undieratand that tests and procedures that may be requtred by other departments and ageneies to
dermonsigrate adequate site safety or sultabitity for further development (ic.g. sofl compaction tesung) are i
adiiition to the: requitrernents of the Hazardous Materials Management Division.

. wiill notify Whe Hazardous Matertals Management Divtsion at least two working days (48 hours) before
wotk 15 % begim i order W schedule the required inspectiions. I understand that site and worker safety
mwwwmmmsmnymmmmmmagmmmmmmmmywmm

an assumesti thy the: Counlly off D -// ) ~/7
SIGNATURE & TITLE STV { A / %& Af.:nd
T v KoDuae VMAGEIIT, T '
bl 238- 8800 owe __I1-249-93

DHSHMNDIS [@/20) ‘ -2
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Maintenance Shack

30" —»

150°

+— 30" —

*Maintenance

Office

{ Existing Suction Pump
- ——-“" “Fo Remain For
: \I\Igw Installation

Maintenance Shack = -
150' S
. o ey
Existing Vent/é
—To-Be-Removed . .
County of San Diego Existing 5000 Gallon

Department of Health Services Underground
Hazardous Materials Manzgement Division Gasoline Tank

APPRQ

Pcw/‘li_

ACDrOwe By 227 Medt

"Any change in these plans may oid this approval.

This stamp does not constitute or imply approval by
other aguncles."

To Be Removed

2" Galvinized Above
Ground Supply Line
To Be Removed

Golf Course
Scale: 1" = 20'

\ Page One

Rancho San Diego

Tank Removal Plan

)
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Maintenance Shack

150’

Maintenance . .
Office ,

30'

[~ &

o

Location For Leak
«=20'—{__—"  Monitor
— \ 4 _—

30" —¥

’ / Inside Office.

ESO Location

Maintenance Shack .

150'

Proposed Area For
New Installation
5000 Gallon Joor Elutron™

/ Underground Storage

Tank For Gasoline

Existing Suction Pump
To Remain For .
New Installation :

approximate location for new 2" vent line ‘

Rancho San Diego
Golf Course

ank Installation Plan
Scale: 1" = 20'

Page 2
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CIUNTY OF SAN DIEGO
DEPARTMENT OF HEALTH SERVICES
ENVIRONMENTAL HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT DIVISION
P.0.BOX 85281 SAN DIEGO 92188-5261
(619) 338-2222

MONITORING EQUIPMENT AND INTEGRITY TEST VERIFICATION REPORT

-t

gsTi Hzoze¥ PLAN CHECK# NTlwd4
SITE ADDRESS 2121 Wiliow aLes RO. CITYE: €70 71p 2019

ESTABLISHMENT NAME RANCHD SAN OIELD EOLF EcURSE
CONTRACTOR NAME _YOOIAK tIBNAGEMENST  pyongs S38 80

REQUIRED DOCUMENTS YES NO
Integrity Test Report Received . >
HMMD'S Certification of Tank System Installation and FORM C A
HMMD'S Certification of Monitoring Equipment Installation received Do
Monitoring and Résponse plans received X Y /’6‘ /93
MONITORING SYSTEM CHECK BY: ROGCET RacisTA paTE: 5/1 143
Number of monitoring probes installed 3 ‘ YES NO
Monitoring devices installed as shown on HMMD approved plans %

Tank (intevstitial space) K
Manway sumps “

Fittings X
Secondary containment piping N4

Shut down device on turbine with alarm DO oM dSYSSTom N/A
Monitoring devices operational X
SPILL /OVERFILL PREVENTION CHECK YES NO
Catchment Basin on fill pipe installed N

Ball Float Valves on vent and vapor lines installed

Product Level Sensing Device X
Positive shutoff on fill pipe ) b
MONITORING EQUIPMENT VERIFICATION APPROVED { YES) NO
REINSPECTION AND REINSPECTION FEE REQUIRED N
FINAL OPERATING PERMIT ISSUED | b

REMARKS: veetL- F.D T B 1580 PERm (T TO o@eRale AT RS “TRE,
Must FeET FVRE TEPAZTMEST "Rep )t 2807 (O ot T2 LEpaE
B S N

TR E .

Received by:

Print Name: G 6 L\Q« g — .Date: _S_-______l "Cij.__

DHS:HM-9167 (Rev 7/92)
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