
 
 

 

 

Facility UST Document for Proposal #______________ 

 
 (1) Facility    Soil Safe Inc. 

     16001 Mattawoman Dr. 

     Brandywine, MD 20613 

 

 (2) Facility Representative  Name:_____________________________ 

 

    

 Signature:__________________________Date:________________ 

 

 (3) MD Certified tank remover/technician 

 

     Name:_____________________________ 

 

     Signature:__________________________ 

 

     Certification #:______________________ 

 

 (4) Tank Owner  Name:_____________________________ 

 

     Address:___________________________ 

 

     __________________________________ 

 

 (5) Reason for removing oil-contaminated 

soil:____________________________________ 

 

 ________________________________________________________________________

____ 

 

 ________________________________________________________________________

____ 

 

(6) The above parties concur that material to be removed is the result of a release of 

virgin oil and not used oil, oil refuse or oil mixed with waste. 
 


