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	Environmental Management Department

10590 Armstrong Ave, Ste. A

Mather, CA  95655

Tel: (916) 875-8550

Fax: (916) 875-8513

www.emd.saccounty.net/
	APPLICATION FOR A PERMIT TO

INSTALL UPGRADE OR REPAIR

UNDERGROUND STORAGE TANK(S) FOR
HAZARDOUS SUBSTANCES


	
	FOR AGENCY USE ONLY
	
	

	DATE REC’D:
	
	INSTALLATION AUTHORITY#
	
	BY:
	

	RECEIPT #:
	
	
	 FEE:
	
	BY:
	

	SR#:
	
	
	
	
	FA#:
	

	
	
	
	
	
	



INSTRUCTIONS

1.  This is a consolidated Application for the Sacramento County Environmental Management Department
     (EMD) & the Sacramento Metro Air Quality Management District (SMAQMD).  A copy of this application
     and one copy of the drawings will be forwarded to the SMAQMD for review.

2.  This application is valid for six (6) months from the date of application.

3.  Three copies of drawings must be submitted.
4.  All fees must be submitted with this application (each tank compartment is considered a separate tank).

5.  Each tank, or compartment, even if identical, must have a separate UST tank form completed.

 FORMCHECKBOX 
Install      FORMCHECKBOX 
Upgrade–Including Piping      FORMCHECKBOX 
Upgrade–No-Piping*      FORMCHECKBOX 
Repair**      FORMCHECKBOX 
Spill Container Only
Number of Compartments _______________

* Upgrade-No Piping: Includes UDC installation or sump installation.


** Repair: Includes replacement of the leak detection console or the repair of a leaking pipe.


	ASSESSORS PARCEL NUMBER
	

	CONTRACTOR COMPANY NAME
	
	PHONE
	

	CONTRACTOR ADDRESS
	

	CITY
	
	ZIP
	
	LIC#
	
	CLASSIFICATIONS
	

	CONTRACTOR SIGNATURE
	
	
	DATE
	

	PRINT NAME
	
	
	

	FACILITY NAME
	
	FIRE DISTRICT
	

	FACILITY ADDRESS
	
	CITY
	
	
	ZIP
	

	OWNER NAME
	
	
	
	PHONE
	
	
	

	OWNER ADDRESS
	
	CITY
	
	
	ZIP
	

	OWNER MAILING ADD.
	
	CITY
	
	ZIP
	


9/18/2013 CP:gfb  W:\DATA\FORMSARCHIVE\HM\UST\UST\INSTALLATION UST APPL.DOC
1. This document shall be completed & submitted to the EMD along with site specific drawings and supporting forms.

2. In the table below, check the box for any component that will be installed, replaced or modified.  List the manufacturer name and specific model number for each piece of new equipment.  If an item is not applicable to this project, check the “N/A” box.

3. For a list of items that must be included in the site specific drawings refer to the “Drawings & Parts List” document.

4. Each item marked yes must be depicted in the site specific drawings.
	Agency Use Only
	Equipment
	Will be replaced, repaired or installed?
	If yes, list the Name of Equipment Manufacturer

(for the new equipment only)
	If yes list the 

Model Number

(for the new equipment only)

	
	Tank(s)


	     Yes           No
	      N/A
	      N/A

	
	Primary Product Pipe


	     Yes           No
	      N/A
	      N/A

	
	Secondary Product Pipe
	     Yes           No
	      N/A
	      N/A

	
	Primary Vapor Return Pipe
	     Yes           No
	      N/A
	      N/A

	
	Secondary Vapor Return Pipe
	     Yes           No
	      N/A
	      N/A

	
	Primary Vent Pipe


	     Yes           No
	      N/A
	      N/A

	
	Secondary Vent Pipe


	     Yes           No
	      N/A
	      N/A

	
	Product Sumps, tophats, and tophat lids.
	     Yes           No
	      N/A
	      N/A

	
	Fill Sumps, tophats, and tophat lids.
	     Yes           No
	      N/A
	      N/A

	
	Manway lids for sumps.
	     Yes           No
	      N/A
	      N/A

	
	Under Dispenser Containment
	     Yes           No
	      N/A
	      N/A

	
	Leak Detection Console
	     Yes           No
	      N/A
	      N/A

	
	Tank Interstitial Space Sensor
	     Yes           No
	      N/A
	      N/A

	
	Product Sump Sensor


	     Yes           No
	      N/A
	      N/A

	
	Fill Sump Sensor


	     Yes           No
	      N/A
	      N/A

	
	Low Point or Vapor Pot Sensor
	     Yes           No
	      N/A
	      N/A

	
	UDC Sensor or Float


	     Yes           No
	      N/A
	      N/A


	
	In-Tank Probe (e.g. ATG)
	     Yes           No
	      N/A
	      N/A

	
	External Overfill Alarm


	     Yes           No
	      N/A
	      N/A

	
	Drop Tube or Drop Tube with Overfill Device
	     Yes           No
	      N/A
	      N/A

	
	Ball Float Valves


	     Yes           No
	      N/A
	      N/A

	
	Ball Valves


	     Yes           No
	      N/A
	      N/A

	
	Extractor Tees


	     Yes           No
	      N/A
	      N/A

	
	Flex Connectors


	     Yes           No
	      N/A
	      N/A

	
	Flex Connector Boots


	     Yes           No
	      N/A
	      N/A

	
	Vent Transition

Containment Sump
	     Yes           No
	      N/A
	      N/A

	
	Line Leak Detector


	     Yes           No
	      N/A
	      N/A

	
	Penetration Fittings (pipe & conduit)
	     Yes           No
	      N/A
	      N/A

	
	Pipe Centralizer or Spacer
	     Yes           No
	      N/A
	      N/A

	
	Shear Valves (product & vapor)
	     Yes           No
	      N/A
	      N/A

	
	Dispenser Hoses
	     Yes           No
	      N/A
	      N/A

	
	Dispensers
	     Yes           No
	      N/A
	      N/A

	
	Dispenser Hose Break -Away Connectors
	     Yes           No
	      N/A
	      N/A

	
	Dispenser Nozzles
	     Yes           No
	      N/A
	      N/A

	
	Spill Containment & Lids
	     Yes           No
	      N/A
	      N/A

	
	Test and Reducer Boots
	     Yes           No
	      N/A
	      N/A

	
	Turbines


	     Yes           No
	      N/A
	      N/A

	
	Vent Caps


	     Yes           No
	      N/A
	      N/A

	
	Remote Fill Primary

Pipe
	     Yes           No
	      N/A
	      N/A

	
	Remote Fill Secondary Pipe
	     Yes           No
	      N/A
	      N/A

	
	Low Point Or Transition Sump
	     Yes           No
	      N/A
	      N/A

	
	VPH System & Sensors (Veeder-Root, Beadreau etc.)
	     Yes           No
	      N/A
	      N/A

	
	EVR Phase II Vapor Recovery Equipment
	     Yes           No
	      N/A
	      N/A

	
	Other
	     Yes           No
	      N/A
	      N/A


GENERAL INFORMATION (FOR ALL APPLICATIONS)

REASON FOR UPGRADE OR REPAIR:
 FORMCHECKBOX 
  UPGRADE OR REPAIR TO MEET CURRENT STATE/FEDERAL REQUIREMENTS

 FORMCHECKBOX 
  PIPING SYSTEM FAILURE

 FORMCHECKBOX 
  OTHER, BRIEFLY DESCRIBE:

_______________________________________________________________________________________
ESTIMATED STARTING DATE__________________  ESTIMATED COMPLETION _____________________

DISTANCE OF UST(S) FROM NEAREST WELL ________ FEET (minimum distance shall be 150 ft)

DEPTH TO USABLE GROUND WATER (IF KNOWN) ____________________________________________

TYPE OF SYSTEM:
 FORMCHECKBOX 
 PRESSURE
 FORMCHECKBOX 
 SUCTION
 FORMCHECKBOX 
 SAFE SUCTION
 FORMCHECKBOX 
 GRAVITY



 FORMCHECKBOX 
 EMERGENCY GENERATOR 
SCOPE OF WORK (DESCRIBE THE COMPONENTS THAT WILL BE MODIFIED, INSTALLED OR REPLACED):
__________________________________________________________________________________________
__________________________________________________________________________________________.


II) FOR UST INSTALLATIONS:
A) MONITORING EQUIPMENT:

NAME OF THE COMPANY THAT WILL INSTALL, CALIBRATE & PROGRAM THE MONITORING EQUIPMENT: 

_______________________________________________________

ADDRESS:_________________________________________________   PHONE #:  _____________

CONTRACTORS LICENSE NUMBER AND CLASSIFICATION: _____________________________

NAMES OF PERSONNEL EMPLOYED BY THIS CONTRACTOR WHO ARE CERTIFIED BY THE

MANUFACTURER TO INSTALL, CALIBRATE & PROGRAM THIS MAKE/MODEL OF MONITORING

EQUIPMENT:_____________________________________________________________________________

● ATTACH A COPY OF MONITORING SYSTEM MANUFACTURER’S TRAINING CERTIFICATION [FOR THE EMPLOYEE THAT WILL PERFORM THE INSTALLATION & PROGRAMMING].

B) OTHER CERTIFICATIONS

● ATTACH A PHOTOCOPY OF MANUFACTURER TRAINING CERTIFICATE  FOR THE TANK, PIPE AND ALL OTHER UST COMPONENTS THAT WILL BE INSTALLED, REPLACED OR REPAIRED.
● ATTACH A PHOTOCOPY OF THE ICC INSTALLER CERTIFICATION FOR THE PERSON THAT WILL BE ON SITE SUPERVISING ALL UST WORK.
C) ENHANCED LEAK DETECTION (ELD):

NAME OF COMPANY THAT WILL PERFORM THE ELD TEST: _____________________________________

ADDRESS: __________________________________________________   PHONE: _________________

● ATTACH A PROGRAM OF ENHANCED LEAK DETECTION (FROM THE COMPANY THAT WILL PERFORM THE ELD TEST).  THE PROGRAM MUST INCLUDE MAXIMUM DISTANCES BETWEEN THE PROBES/CONDUIT AND THE UST SYSTEM.  
D) VACUUM, PRESSURE OR HYDROSTATIC SYSYEM (VPH):
INDICATE WHAT TYPE OF CONTINUOUS VPH MONITORING WILL BE UTILIZED FOR:

● THE UST INTERSTICE
 



___ VACUUM   ___ PRESSURE   ___ HYDROSTATIC

● THE PRODUCT PIPE INTERSTICE   

___ VACUUM   ___ PRESSURE   ___ HYDROSTATIC

● THE VAPOR RECOVERY PIPE INTERSTICE 
___ VACUUM   ___ PRESSURE   ___ HYDROSTATIC  

● THE VENT PIPE INTERSITCE  



___ VACUUM   ___ PRESSURE   ___ HYDROSTATIC

● THE TURBINE SUMP INTERSTICE    

___ VACUUM   ___ PRESSURE   ___ HYDROSTATIC
● THE FILL SUMP INTERSTICE   



___ VACUUM   ___ PRESSURE   ___ HYDROSTATIC

● THE VENT BOX INTERSTICE   



___ VACUUM   ___ PRESSURE   ___ HYDROSTATIC   

III) FOR UPGRADES AND APPLICABLE REPAIRS:
A) MONITORING EQUIPMENT:

NAME OF THE COMPANY THAT WILL INSTALL, CALIBRATE & PROGRAM THE MONITORING 

EQUIPMENT:_______________________________________________________

ADDRESS:_________________________________________________   PHONE #:  _____________

LICENSE NUMBER AND CLASSIFICATION: _____________________________
NAMES OF PERSONNEL EMPLOYED BY THIS CONTRACTOR WHO ARE CERTIFIED BY THE
MANUFACTURER TO INSTALL, CALIBRATE & PROGRAM THIS MAKE/MODEL OF MONITORING

EQUIPMENT:_____________________________________________________________________________

● ATTACH A COPY OF MONITORING SYSTEM MANUFACTURER’S CERTIFICATION  (FOR THE EMPLOYEE THAT WILL PERFORM THE INSTALLATION & PROGRAMMING).

B) OTHER CERTIFICATIONS

● ATTACH A PHOTOCOPY OF MANUFACTURER TRAINING CERTIFICATE  FOR THE TANK, PIPE AND ALL OTHER UST COMPONENTS THAT WILL BE INSTALLED, REPLACED OR REPAIRED.
● ATTACH A PHOTOCOPY OF THE ICC INSTALLER CERTIFICATION FOR THE PERSON THAT WILL BE ON SITE SUPERVISING ALL UST WORK.

C) SAMPLING:

COMPANY NAME, ADDRESS AND PHONE NUMBER THAT WILL PERFORM SOIL AND OR WATER SAMPLING: _____________________________________________________________________________

NAME, ADDRESS, PHONE NUMBER AND CA STATE CERTIFICATION NUMBER FOR THE LAB THAT WILL PERFORM THE ANALYSIS ON THE SOIL AND OR WATER SAMPLES: _______________________________________________________________________________________
The owner or his agent shall be responsible for contracting with an independent, qualified third party to collect samples. The owner or his agent shall have the samples analyzed at a State approved analytical laboratory for product constituents as required by SCECD.  Brass, stainless steel, or teflon tubes shall be used to take soil samples. Glass containers (i.e., VOLATILE ORGANIC ANALYSIS bottles) shall be used to take water samples.  Other sampling arrangements shall be approved in advance by SCECD on a case by case basis.  The owner or his agent shall be responsible for making alternative arrangements in advance with SCECD via an approved written request.    sampling personnel shall be on site at the time of the sampling inspection. 
V) OWNER ACKNOWLEDGEMENT

I DECLARE THAT TO THE BEST OF MY KNOWLEDGE THE STATEMENTS AND INFORMATION PROVIDED ARE CORRECT AND TRUE.  I UNDERSTAND THAT INFORMATION, IN ADDITION TO THAT PROVIDED IN THIS APPLICATION, MAY BE NEEDED IN ORDER TO OBTAIN A PERMIT FROM THE SCECD AND THAT NO WORK IS TO BEGIN ON ANY PORTION OF THE UST SYSTEM OR THE UST LEAK DETECTION SYSTEM UNTIL THE AUTHORITY TO CONSTRUCT LETTER (PERMIT) IS ISSUED. 
I UNDERSTAND THAT ANY CHANGES IN DESIGN, MATERIALS OR EQUIPMENT WILL VOID MY AUTHORITY TO CONSTRUCT (PERMIT) IF PRIOR APPROVAL IS NOT OBTAINED. 
I UNDERSTAND THAT ANY INSPECTION APPOINTMENTS MUST BE ESTABLISHED WITH THE SCECD AT LEAST TWO WORKING DAYS (48 HOURS) IN ADVANCE.
	TANK OWNER'S SIGNATURE
	
	DATE
	

	PRINTED NAME
	
	PHONE
	

	TITLE
	


NOTE: A COPY OF AN AUTHORIZED SIGNATORS FORM MUST BE ON FILE WITH THE SCECD IF AN INDIVIDUAL IS SIGNING FOR THE TANK OWNER.
NO UST CONSTRUCTION ACTIVITIES CAN PROCEED PRIOR TO ISSUANCE OF AN ‘AUTHORITY TO CONSTRUCT’ LETTER (PERMIT) BY THE SCECD.  THE ‘AUTHORITY TO CONSTRUCT’ LETTER WILL BE ADDRESSED TO THE OWNER AND IDENTIFY THE CONTRACTOR.  IT WILL LIST INSPECTION SCHEDULING AND SITE SPECIFIC CONSTRUCTION REQUIREMENTS.
V) ADDITIONAL ITEMS:
● For all applications submit (except repair of damaged pipe): 
· A UST written monitoring plan.
· THREE SETS OF DRAWINGS (REFER TO THE “DRAWINGS AND PARTS LIST” DOCUMENT FOR THE ITEMS TO BE INCLUDED).

· IF A SUBCONTRACTOR IS UTILIZED TO WORK ON THE UST SYSTEM  - THE NAME, ADDRESS, PHONE NUMBER, AND CONTRACTORS LICENSE NUMBER MUST BE SUBMITTED WITH THIS APPLICATION.
● For Installation applications submit:

· A Certificate of Financial Responsibility.

· A Hazardous Materials Business Plan.
● For the installation, modification or repair of a cathodic protection system – complete and submit the: 


-    “cathodic protection system installation, modification and repair addendum”

      form.

VAPOR RECOVERY SYSTEM  (AIR QUALITY PORTION OF APPLICATION)
UST:
 FORMCHECKBOX 
 SINGLE UNIT
 FORMCHECKBOX 
 COMPARTMENTAL
 FORMCHECKBOX 
 COMBINATION


(Each compartment is a separate tank)
	
	TANK #1
	
	TANK #2
	
	TANK #3
	
	TANK #4

	Indicate which compartments (if applicable) are In the same unit


	 FORMCHECKBOX 
 Tanks 1 & 2     FORMCHECKBOX 
 Tanks 3 & 4    FORMCHECKBOX 
 Other___________

	A.
CAPACITY (GALLONS)
	
	
	
	
	
	
	

	B.  PRODUCT
	
	
	
	
	
	
	

	C.
MANUFACTURER & MODEL NUMBER OF PHASE 1 SYSTEM
	
	
	
	
	
	
	

	1.
TYPE:
C = COAXIAL

Y = COAXIAL “Y”

T = TWO PIPE
	
	
	
	
	
	
	

	2.
FILL ADAPTOR

MFG. & MODEL #
	
	
	
	
	
	
	

	3.
FILL CAP

MFG. & MODEL #
	
	
	
	
	
	
	

	4.
VAPOR ADAPTOR

MFG. & MODEL #
	
	
	
	
	
	
	

	5.
VAPOR CAP

MFG. & MODEL #
	
	
	
	
	
	
	

	D.
PRESSURE VACUUM VENT INSTALLED

MFG. & MODEL # (N/A IF NONE)
	
	
	
	
	
	
	

	E.
MAXIMUM DISTANCE BETWEEN SUBMERGED FILL TUBE AND BOTTOM OF TANK (IN.)
	
	
	
	
	
	
	

	F.
ESTIMATED USAGE OF GASOLINE IN GALLONS PER YEAR
	


VAPOR RECOVERY SYSTEM  (AIR QUALITY PORTION CONT.)
G. DISPENSER VAPOR RECOVERY SYSTEM (I.E., BALANCE, ETC.):

   1.  NUMBER OF GASOLINE NOZZLES ____________________ DIESEL NOZZLES___________________

   2.  DIAMETER OF MAIN VAPOR LINE _______________________ INCHES

         (Minimum size is 2" diameter for a non-manifold system)

   3.  DIAMETER OF DISPENSER RISER VAPOR LINE 



INCHES

(Minimum size is 3/4" diameter serving a minimum of one nozzle)

   4.  MAIN VAPOR LINE PIPE:   FORMCHECKBOX 
 STEEL     FORMCHECKBOX 
 FIBERGLASS

   5.  WILL THE VAPOR PIPING SLOPE TOWARD THE TANK?
 FORMCHECKBOX 
 Y 
 FORMCHECKBOX 
 N

   6.  WILL THE VAPOR PIPING RETURN TO THE PROPER TANK?
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

   7.  WILL VAPOR PIPING BE MANIFOLDED AND RETURNED TO ONE TANK?   
 FORMCHECKBOX 
 Y 
 FORMCHECKBOX 
 N

(If yes, provide drawing showing vapor pipe diameter and manifolding of tanks)

   8.  FLEXIBLE CONNECTORS AT:

	
	YES
	
	NO

	a.
BASE OF RISER TO DISPENSER
	
	
	

	b.
EACH TANK CONNECTION
	
	
	

	c.
BASE OF VENT RISER
	
	
	


H. NOZZLES:  

	HOW MANY NOZZLES
	
	MANUFACTURER & MODEL NUMBER NOZZLE
	
	MANUFACTURER AND MODEL # OF NOZZLE SWIVELS
	
	MANUFACTURER MODEL NUMBER

OVERHEAD RETRACTOR

	1.
	
	2.
	
	3.
	
	4.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


H.  COMMENTS

	

	

	


THIS PAGE FOR AGENCY USE ONLY

UPGRADE & REPAIR SAMPLING NOTES

Site Name: ___________________________________________ 
Date: ____________

Site Address: _________________________________________
Inspector: ________________
Sampler Name: _________________________ Company Name:______________________________

Address & Phone Number: ____________________________________________________________

Laboratory Name, Address & Phone: ____________________________________________________
	
    N



Analysis Required: __________________________________________________________________


[image: image1.emf]UNIFIED PROGRAM CONSOLIDATED FORM  

UNDERGROUND STORAGE TANK  

OPERATING PERMIT APPLICATION  –   FACILITY  INFORMATION  

    (One form per facility)  

TYPE OF ACTION     (Check one item only)     1. NEW PERMI T      5. CHANGE OF INFORMATION      7. PERMANENT FACILITY CLOSURE      3. RENEWAL PERMIT      6. TEMPORARY  FACILITY   CLOSURE      9. TRANSFER PERMIT  400.  

I.  FACILITY INFORMATION  

TOTAL NUMBER OF USTs AT  FACILITY                    404.  FACILITY ID #   (Agency Use Only)            —                 —                                1.  

BUSINESS NAME ( Same as FACILI TY NAME or DBA  –   Doing Business As)  3.  

                      

BUSINESS SITE ADDRESS  103.  CITY  104.  

                                          

FACILITY TYPE      1. MOTOR VEHICLE FUELING      2. FUEL DISTRIBUTION        3. FARM      4. PROCESSOR      6. OTHER  403.  Is the facility located on Indian Reservation or  Trust lands?     Yes     No  405.  

II.    PROPERTY OWNER INFORMATION  

PROPERTY OWNER NAME  407.  PHONE  408.  

                     (                     )                       

MAILING ADDRESS  409.  

                     

CITY   410.  STATE   411.  ZIP CODE   412.  

                                                               

III.    TANK OPERATOR INFORMATION  

TANK  OPERATOR NAME  428 - 1 .  PHON E  428 - 2  

                     (                     )                       

MAILING ADDRESS   428 - 3  

                     

CITY  428 - 4  STATE   428 - 5  ZIP CODE   428 - 6  

                                                               

IV.    TANK OWNER INFORMATION  

TANK OWN ER NAME   414.  PHONE  415.  

                     (                     )                       

MAILING ADDRESS    416.  

                     

CITY    417.  STATE   418.  ZIP CODE   419.  

                                                               

OWNER TYPE :       4. LOCAL AGENCY /DISTRICT       5. COUNTY AGENCY       6. STATE AGENCY   420.  

     7. FEDERAL AGENCY      8. NON - GOVERNMENT  

V.  BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER  

TY (TK) H Q 44 -                                  Call the State Board of Equalization, Fuel Tax Division, if there are questions.  421.  

VI. PERMIT HOLDER  INFORMATION  

Issue permit and send legal notifications and mailings   to :       1. FACILITY OWNER      4 .  TANK   OPERATOR         3. TANK OWNER      5 .  FACILITY   OPERATOR  423      

SUPERVISOR   OF DIVISION, SECTION, OR OFFICE (Required For Public Agencies Only)                            406.  

VII. APPLICANT SIGNATURE  

CERTIFICATION:  I certify that the information provided herein is true, accurate, and in full compliance with legal requireme nts.   

APPLICANT SIGNATURE     DATE  424.  PHONE  425.  

                      (                     )                       

APPLICANT NAME (print)                        426.  APPLICANT TITLE                        427      

 

 
UST Operating Permit Application – Facility Information Page 1 Instructions
(Formerly SWRCB UST Permit Application Form A and UPCF Form hwfwrc-a)
Complete this form for all new permits, permit changes, or facility information changes. This form must be submitted within 30 days of permit or facility information changes, unless your local agency requires approval prior to making the changes. For changes, submit only that form that contains the change. 

Submit one UST Operating Permit Application – Facility Information form per facility, regardless of the number of USTs located at the facility. If not already on file with the local agency, the tank owner must submit with this form, a current UST Operating Permit Application – Tank Information form for each UST; a UST Monitoring Plan and a UST Response Plan pursuant to 23 CCR 2632, 2634 and 2641; and, for USTs containing petroleum, a certification of financial responsibility pursuant to 23 CCR 2807. 

The following documents, at a minimum, are also required, if applicable (check with your local agency to see if they require submittal or if there are other forms/information needed): 

    Written agreement between UST Owner and UST Operator per Health and Safety Code §25284(a)(3); 

      Letter from the Chief Financial Officer (if using State Cleanup Fund, financial test of self-insurance, guarantee, local government financial test,  or Local Government Fund as a financial responsibility mechanism). 

Please number all pages of your submittal. (Note: Numbering of these instructions matches the data element numbers on the form.) 

400.
 TYPE OF ACTION – Check the reason this form is being submitted. CHECK ONE ITEM ONLY. 

404. 
TOTAL NUMBER OF USTs AT SITE – Indicate the number of tanks that will remain on the site after the requested action. 

1. 
FACILITY ID NUMBER – This space is for agency use only. 

3. 
BUSINESS NAME – Enter the complete Business Name. (Same as FACILITY NAME or DBA (Doing Business As)). 

103. 
BUSINESS SITE ADDRESS – Enter the street address of the facility, including building number, if applicable. This address must be the physical location of the facility. Post office box numbers are not acceptable. 

104. 
CITY – Enter the city or unincorporated area in which the facility is located. 

403. 
FACILITY TYPE – Indicate the type of facility. 

	405. 
INDIAN RESERVATION OR TRUST LANDS 

407. 
PROPERTY OWNER NAME – 

408.
PROPERTY OWNER PHONE – 

409. 
PROPERTY OWNER MAILING ADDRESS – 

410. 
PROPERTY OWNER CITY – 

411. 
PROPERTY OWNER STATE – 

412. 
PROPERTY OWNER ZIP CODE – 
	– Check 
whether the facility is located on an Indian reservation or other trust lands. Complete items 407 - 412 for the property owner. Include the area code and any extension number. 

	428-1. 
TANK OPERATOR NAME – 

428-2. 
TANK OPERATOR PHONE – 

428-3. 
TANK OPERATOR MAILING ADDRESS – 

428-4. 
TANK OPERATOR CITY – 

428-5. 
TANK OPERATOR STATE – 

428-6. 
TANK OPERATOR ZIP CODE – 
	Complete items 428-1 to 428-6 for the UST operator. 

Include the area code and any extension number. 

	414. 
TANK OWNER NAME – 

415.
 TANK OWNER PHONE – 

416. 
TANK OWNER MAILING ADDRESS – 

417. 
TANK OWNER CITY – 

418. 
TANK OWNER STATE – 

419. 
TANK OWNER ZIP CODE – 
	Complete items 414 - 419 for the UST owner. 

Include the area code and any extension number. 


420. 
TANK OWNER TYPE – Check the type of tank ownership. 

421. 
BOE NUMBER – Enter your State Board of Equalization (BOE) UST storage fee account number. This fee applies to regulated USTs storing petroleum products and is required before your permit application will be processed. If you do not have an account number with the BOE, or if you have any questions regarding the fee or exemptions, contact the BOE at (916) 322-9669 or by mail at: Board of Equalization, Fuel Taxes Division, PO Box 942879, Sacramento, CA 94279-0030. 

423. 
PERMIT HOLDER INFORMATION – Indicate the party to whom the UST operating permit is to be issued and legal notifications and mailings should be sent. 

406. 
SUPERVISOR OF DIVISION SECTION OR OFFICE SUPERVISOR – If the facility owner is a public agency, enter the name of the supervisor of the division section or office that operates the UST. This person must have access to the UST records. 

APPLICANT SIGNATURE – The application form must be signed, in the space provided, by: 

• The UST owner or operator, facility owner or operator, or a duly authorized representative of the owner; or 

• If the UST(s) is/are owned by a corporation, partnership, or public agency: 

1.) A principal executive officer at the level of vice-president or by an authorized representative responsible for the overall operation of the facility where the UST(s) is/are located; or 

2.) A general partner or proprietor; or 

3.) A principal executive officer, ranking elected official, or authorized representative of a public agency. 

424. 
DATE – Enter the date the form was signed. 

425. 
PHONE – Enter the phone number of the applicant (i.e., person signing the form). Include the area code and any extension number. 

426. 
APPLICANT NAME – Print or type the full name of the person signing the form. 

427. 
APPLICANT TITLE – Enter the title of the person signing the form.
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6/2/2014  CP:jm C:\Temp\Corrections\Web\UST_RemovalApplication.doc 

_1341235181.doc
		UNIFIED PROGRAM CONSOLIDATED FORM



		UNDERGROUND STORAGE TANK



		OPERATING PERMIT APPLICATION – FACILITY INFORMATION



		

(One form per facility)



		TYPE OF ACTION



(Check one item only)

		 FORMCHECKBOX 
  1. NEW PERMIT
 FORMCHECKBOX 
  5. CHANGE OF INFORMATION
 FORMCHECKBOX 
  7. PERMANENT FACILITY CLOSURE

 FORMCHECKBOX 
  3. RENEWAL PERMIT
 FORMCHECKBOX 
  6. TEMPORARY FACILITY CLOSURE
 FORMCHECKBOX 
  9. TRANSFER PERMIT

		400.



		I.  FACILITY INFORMATION



		TOTAL NUMBER OF USTs AT FACILITY

    

		404.

		FACILITY ID # (Agency Use Only)

		 

		 

		—

		 

		 

		 

		—

		 

		 

		 

		 

		 

		 

		1.



		BUSINESS NAME (Same as FACILITY NAME or DBA – Doing Business As)

		3.



		     

		



		BUSINESS SITE ADDRESS

		103.

		CITY

		104.



		     

		     



		FACILITY TYPE
 FORMCHECKBOX 
  1. MOTOR VEHICLE FUELING
 FORMCHECKBOX 
  2. FUEL DISTRIBUTION



 FORMCHECKBOX 
  3. FARM
 FORMCHECKBOX 
  4. PROCESSOR
 FORMCHECKBOX 
  6. OTHER

		403.

		Is the facility located on Indian Reservation or Trust lands?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

		405.



		II.  PROPERTY OWNER INFORMATION



		PROPERTY OWNER NAME

		407.

		PHONE

		408.



		     

		(     )      



		MAILING ADDRESS

		409.



		     



		CITY 

		410.

		STATE 

		411.

		ZIP CODE 

		412.



		     

		     

		     



		III.  TANK OPERATOR INFORMATION



		TANK OPERATOR NAME

		428-1.

		PHONE

		428-2



		     

		(     )      



		MAILING ADDRESS 

		428-3



		     



		CITY

		428-4

		STATE 

		428-5

		ZIP CODE 

		428-6



		     

		     

		     



		IV.  TANK OWNER INFORMATION



		TANK OWNER NAME 

		414.

		PHONE

		415.



		     

		(     )      



		MAILING ADDRESS  

		416.



		     



		CITY  

		417.

		STATE 

		418.

		ZIP CODE 

		419.



		     

		     

		     



		OWNER TYPE:
 FORMCHECKBOX 
  4. LOCAL AGENCY/DISTRICT
 FORMCHECKBOX 
  5. COUNTY AGENCY
 FORMCHECKBOX 
  6. STATE AGENCY 

		420.



		
 FORMCHECKBOX 
  7. FEDERAL AGENCY
 FORMCHECKBOX 
  8. NON-GOVERNMENT



		V.  BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER



		TY (TK) HQ 44-

		 

		 

		 

		 

		 

		 

		
Call the State Board of Equalization, Fuel Tax Division, if there are questions.

		421.



		VI. PERMIT HOLDER INFORMATION



		Issue permit and send legal notifications and mailings to:
 FORMCHECKBOX 
  1. FACILITY OWNER
 FORMCHECKBOX 
  4. TANK OPERATOR


 FORMCHECKBOX 
  3. TANK OWNER
 FORMCHECKBOX 
  5. FACILITY OPERATOR

		423  



		SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required For Public Agencies Only)      



		406.



		VII. APPLICANT SIGNATURE



		CERTIFICATION:  I certify that the information provided herein is true, accurate, and in full compliance with legal requirements. 



		APPLICANT SIGNATURE   

		DATE

		424.

		PHONE

		425.



		

		     

		(     )      



		APPLICANT NAME (print)


     

		426.

		APPLICANT TITLE


     

		427


 





UST Operating Permit Application – Facility Information Page 1 Instructions


(Formerly SWRCB UST Permit Application Form A and UPCF Form hwfwrc-a)

Complete this form for all new permits, permit changes, or facility information changes.  This form must be submitted within 30 days of permit or facility information changes, unless your local agency requires approval prior to making the changes. For changes, submit only that form that contains the change.

Submit one UST Operating Permit Application – Facility Information form per facility, regardless of the number of USTs located at the facility.  If not already on file with the local agency, the tank owner must submit with this form, a current UST Operating Permit Application – Tank Information form for each UST; a UST Monitoring Plan and a UST Response Plan pursuant to 23 CCR 2632, 2634 and 2641; and, for USTs containing petroleum, a certification of financial responsibility pursuant to 23 CCR 2807. 


The following documents, at a minimum, are also required, if applicable (check with your local agency to see if they require submittal or if there are other forms/information needed):


· Written agreement between UST Owner and UST Operator per Health and Safety Code §25284(a)(3);


· Letter from the Chief Financial Officer (if using State Cleanup Fund, financial test of self-insurance, guarantee, local government financial test, or Local Government Fund as a financial responsibility mechanism).


Please number all pages of your submittal.  (Note:  Numbering of these instructions matches the data element numbers on the form.)  

400.
TYPE OF ACTION – Check the reason this form is being submitted.  CHECK ONE ITEM ONLY.


404.
TOTAL NUMBER OF USTs AT SITE – Indicate the number of tanks that will remain on the site after the requested action.


1.
FACILITY ID NUMBER – This space is for agency use only.


3.
BUSINESS NAME – Enter the complete Business Name. (Same as FACILITY NAME or DBA (Doing Business As)).

103.
BUSINESS SITE ADDRESS – Enter the street address of the facility, including building number, if applicable. This address must be the physical location of the facility. Post office box numbers are not acceptable.

104.
CITY – Enter the city or unincorporated area in which the facility is located.


403.
FACILITY TYPE – Indicate the type of facility.


405.
INDIAN  RESERVATION OR TRUST LANDS – Check whether the facility is located on an Indian reservation or other trust lands.


		407.
PROPERTY OWNER NAME –


408.
PROPERTY OWNER PHONE –


409.
PROPERTY OWNER MAILING ADDRESS –


410.
PROPERTY OWNER CITY –


411.
PROPERTY OWNER STATE –


412.
PROPERTY OWNER ZIP CODE –

		Complete items 407 - 412 for the property owner.  Include the area code and any extension number.



		428-1.
TANK OPERATOR NAME –


428-2.
TANK OPERATOR PHONE –


428-3.
TANK OPERATOR MAILING ADDRESS –


428-4.
TANK OPERATOR CITY –


428-5.
TANK OPERATOR STATE –


428-6.
TANK OPERATOR ZIP CODE –

		Complete items 428-1 to 428-6 for the UST operator. 


Include the area code and any extension number. 



		414.
TANK OWNER NAME –


415.
TANK OWNER PHONE –


416.
TANK OWNER MAILING ADDRESS –


417.
TANK OWNER CITY –


418.
TANK OWNER STATE –


419.
TANK OWNER ZIP CODE –

		Complete items 414 - 419 for the UST owner.  


Include the area code and any extension number.





420.
TANK OWNER TYPE – Check the type of tank ownership.


421.
BOE NUMBER – Enter your State Board of Equalization (BOE) UST storage fee account number.  This fee applies to regulated USTs storing petroleum products and is required before your permit application will be processed.  If you do not have an account number with the BOE, or if you have any questions regarding the fee or exemptions, contact the BOE at (916) 322-9669 or by mail at:  Board of Equalization, Fuel Taxes Division, PO Box 942879, Sacramento, CA  94279-0030.


423.
PERMIT HOLDER INFORMATION – Indicate the party to whom the UST operating permit is to be issued and legal notifications and mailings should be sent. 


406.
SUPERVISOR OF DIVISION SECTION OR OFFICE SUPERVISOR – If the facility owner is a public agency, enter the name of the supervisor of the division section or office that operates the UST.  This person must have access to the UST records.



APPLICANT SIGNATURE – The application form must be signed, in the space provided, by:


· The UST owner or operator, facility owner or operator, or a duly authorized representative of the owner; or


· If the UST(s) is/are owned by a corporation, partnership, or public agency:


1.)
A principal executive officer at the level of vice-president or by an authorized representative responsible for the overall operation of the facility where the UST(s) is/are located; or


2.)
A general partner or proprietor; or

3.)
A principal executive officer, ranking elected official, or authorized representative of a public agency.

424.
DATE – Enter the date the form was signed.


425.
PHONE – Enter the phone number of the applicant (i.e., person signing the form). Include the area code and any extension number.


426.
APPLICANT NAME – Print or type the full name of the person signing the form.


427.
APPLICANT TITLE – Enter the title of the person signing the form.

UPCF UST-A Rev. (12/2007)







