PERMANENT CLOSURE OF PETROLEUM STORAGE TANKS AND/OR LINES

OKLAHOMA CORPORATION COMMISSION
PETROLEUM STORAGE TANK DIVISION

P.O.Box 171
Oklahoma City, OK 73101
Facility Number: STATE USE ONLY
Number of Tanks at Facility: DATE RECEIVED:
Number of UST’s at Facility: A. Date entered into computer:
Number of AST’s at Facility: B. Data entry clerk initials:

GENERAL INFORMATION

Storage tanks containing antifreeze, motor oil, motor fuel, gasoline, kerosene, diesel or aviation fuel are regulated by the Oklahoma
Corporation Commission's Petroleum Storage Tank Division. Underground petroleum storage tanks with capacity over 110 gallons
must be registered, except for residential and non-commercial agricultural tanks with capacity of less than 1,100 gallons.
Aboveground petroleum storage tanks with capacity over 110 gallons must be registered, except for farm and ranch tanks, emergency
generator tanks, or tanks at fleet and commercial facilities less than 2,100 gallons individual storage capacity. Please note that
incomplete or missing information will cause report to be returned.

I. OWNERSHIP OF TANK (S) — NEW OWNER Il. LOCATION OF TANK (S)
Owner Name (Corporation, Individual, Public Agency) Facility Name or Company Site Identifier, as applicable
Mailing Address Physical Address (PO Box NOT acceptable)
City & State Zip Code City & State Zip Code
() () ()
Phone Number Mobile Number County Facility Phone Number
()
Fax Number E-mail Address Contact Person & Title

lll. FACILITY ASSESSMENT

PSTD Confirmation Number for Licensed Environmental

activity (PACH#) Consultant and License #
:I(\)Iaas;:\;:iaﬁ;kflll material transported [ Yes [ INo Company

If Yes, name of permitted landfill Licensed Remover and License #
Date site assessment completed Company

Evidence of leak detected? |:| Yes |:|No Date of Removal
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11l. TANKS PERMANENTLY CLOSING

Tank Identification Number

Tank
No.

Tank
No.

Tank
No.

Tank
No.

Tank
No.

Tank Serial Number

Tank Capacity

Tank Type
(Choose One)

Aboveground Storage Tank

Underground Storage Tank

[
[

[
[

[
[

[
[

[
[

Date Tank Last Used

Last substance stored in tank

Was tank removed or closed in-place?

If closed in-place, inert material used

[ ] Removed
[ ] In-place

[ ] Removed
[ ] In-place

[ ] Removed
[ ] In-place

[ ] Removed
[ ] In-place

[ ] Removed
[ ] In-place

IV. LINES PERMANENTLY CLOSING

Last substance stored in pipe

Was pipe removed or closed in-place?

[_] Removed
[ ] In-place

[_] Removed
[ ] In-place

[] Removed
[ ] In-place

[_] Removed
[ ] In-place

[_] Removed
[ ] In-place

Was all underground piping removed?

If no, number of feet remaining
underground.

|:| Yes |:|No

|:| Yes |:|No

|:| Yes |:|No

|:| Yes |:|No

|:| Yes |:|No

V. REQUIRED ATTACHMENTS

Attach a site sketch that includes: (a) North arrow (b) tank and tank pit location (c) proximity of tank pits to roads, buildings or other
landmarks measured in feet (d) piping layout and pump island location(s) (e) soil sample locations, sample depths, and sample

identification.

Also attach: (a) scheduling letter (b) table of lab results & reports (c) waste manifest(s) (d) certificate of destruction for tank(s) (e)

photographic documentation (f) description of site activities and observations (g) variance approval (if applicable)

Closure in-place attachments: (a) closure in-place approval letter (b) manifest of inert material used (c) invoice for cleaning of tank

VI. CERTIFICATION (Read and sign after completing all sections)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that | believe that the submitted information is true, accurate and complete.

(Print) Name of owner or owner’s legal representative Title
X
Signature Date

(Print) Name of Licensed Remover

(Print) Name of Licensed Environmental Consultant

X

X

Signature

Date

Signature

Date
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