	MARIN COUNTY DEPARTMENT OF PUBLIC WORKS

Office Of Waste Management, Certified Unified Program Agency

P.O. Box 4186

San Rafael, CA  94913-4186

(415) 499-6647 (415) 446-7373 FAX


APPLICATION TO REMOVE OR CLOSE-IN-PLACE UNDERGROUND STORAGE TANK(S)

FACILITY INFORMATION

Facility Name___________________________________________Telephone________________________________________

Address______________________________________________City___________________________Zip Code____________

Owner’s Name__________________________________________Telephone________________________________________

Address______________________________________________City___________________________Zip Code____________

CONTRACTOR/CONSULTANT INFORMATION

Contractor’s Name________________________________________Telephone______________________________________

Address______________________________________________City___________________________Zip Code____________

Contractor License_______________________________________________________________________________________

Consultant (over seeing job site, if applicable)____________________________________Telephone____________________

ANALYTICAL LABORATORY

Name__________________________________________Telephone________________________________________

Address______________________________________________City___________________________Zip Code____________

SAMPLER’S BUSINESS NAME _________________________ADDRESS_________________________ Tele___________

Sampler’s Name ___________________________

HAZARDOUS WASTE HAULER INFORMATION

Hauler’s Name__________________________________________Telephone________________________________________

Address______________________________________________City___________________________Zip Code____________

HAZARDOUS WASTE DISPOSAL/RECYCLING FACILITY INFORMATION  (Receiving soils,  rinse water, tanks/pipe)

TANK/PIPING DESTINATION:______________________________________________________________________________
RINSATE DESTINATION:  _________________________________________________________________________________

PROPOSED SOIL DESTINATION:___________________________________________________________________________

APPLICATION TO REMOVE OR CLOSE-IN-PLACE UNDERGROUND STORAGE TANK(S)

TANK/PIPING INFORMATION (Complete all information as applicable)

Tank 1 size_______________Tank age (approx)__________Tank Const. (fiberglass, steel, tar wrap, etc.)________________

Single wall?  ____
Double wall?  _____
Previous Product_____________
Piping System:  Suction? ___________

Gravity?  ____Pressure?  ___Construction:  Fiberglass____Steelclad____Steel____Other_____Piping:  SW____DW______

TANK/PIPING INFORMATION (Complete all information as applicable)

Tank 2 size_______________Tank age (approx)__________Tank Const. (fiberglass, steel, tar wrap, etc.)___________________

Single wall?  ____
Double wall?  _____
Previous Product_____________
Piping System:  Suction?: _____________

Gravity?  ____Pressure?  _____
Construction:  Fiberglass____Steelclad____Steel____Other_____ Piping:  SW____DW_____

TANK/PIPING INFORMATION (Complete all information as applicable)

Tank 3 size_______________Tank age (approx)__________Tank Const. (fiberglass, steel, tar wrap, etc.)___________________

Single wall?  ____
Double wall?  _____
Previous Product_____________
Piping System:  Suction? ______________

Gravity?  ____Pressure?  _____
Construction:  Fiberglass____Steelclad____Steel____Other_____ Piping:  SW____DW_____

TANK/PIPING INFORMATION (Complete all information as applicable)

Tank 4 size_______________Tank age (approx)__________Tank Const. (fiberglass, steel, tar wrap, etc.)___________________

Single wall?  ____
Double wall?  _____
Previous Product_____________
Piping System:  Suction? ______________

Gravity?  ____Pressure?  _____
Construction:  Fiberglass____Steelclad____Steel____Other_____ Piping:  SW____DW_____

***********************************************************************************************************

CLOSURE-IN-PLACE

1.  Reason for Closure-In-Place_________________________________________________________________________________

2.  What Material Will Be Used to Fill Tank:__________________________________________________________________

3.  Will Piping Be Removed or Rinsed and Capped?  Explain: _______________________________________________________

DOCUMENT SUBMITTALS WITH APPLICATION: Contractor License (Haz A designation), Tank Facility (form A), Tank and Piping Form (form B), $500.00 per tank fee.
NOTE: Submit site safety plan with application, also local fire departments may want to inspect for fire code requirements
APPLICANT_______________________SIGNATURE: _______________________DATE: ____________
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