	UNIFIED PROGRAM CONSOLIDATED FORM

	FACILITY INFORMATION

	BUSINESS ACTIVITIES

	Page 1 of _     

	I.  FACILITY IDENTIFICATION

	FACILITY ID #

(Agency Use Only)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	1
	EPA ID # (Hazardous Waste Only)                                                  
	2     

	BUSINESS NAME (Same as Facility Name of DBA-Doing Business As)                    
	3

	BUSINESS SITE ADDRESS 
	
103

	BUSINESS SITE CITY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
	104
	CA
	ZIP CODE
	105

	II. ACTIVITIES DECLARATION

	NOTE:  If you check YES to any part of this list, 
please submit the Business Owner/Operator Identification page.

	Does your facility…
	If Yes, please complete these pages of the UPCF….

	A.  HAZARDOUS MATERIALS
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   
4
	HAZARDOUS MATERIALS  INVENTORY – CHEMICAL DESCRIPTION 

	Have on site (for any purpose) at any one time, hazardous materials at or above 55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include liquids in ASTs and USTs); or the applicable Federal threshold quantity for an extremely hazardous substance specified in 40 CFR Part 355, Appendix A or B; or handle radiological materials in quantities for which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?
	
	

	B.  REGULATED SUBSTANCES
	
	

	Have Regulated Substances stored onsite in quantities greater than the threshold quantities established by the California Accidental Release prevention Program (CalARP)?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   
 4a
	Coordinate with your local agency responsible for CalARP.

	C. UNDERGROUND STORAGE TANKS (USTs)
	
	UST FACILITY (Formerly SWRCB Form A)

	Own or operate underground storage tanks?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO    5
	UST TANK (one page per tank) (Formerly Form B)

	D.  ABOVE GROUND PETROLEUM STORAGE
	
	

	Own or operate ASTs above these thresholds:

 Store greater than 1,320 gallons of petroleum products (new or used) in
 aboveground tanks or containers. 
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO  
    8
	NO FORM REQUIRED TO CUPAs

	E. HAZARDOUS WASTE
	
	

	Generate hazardous waste?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO    
9
	EPA ID NUMBER – provide at the top of this page

	Recycle more than 100 kg/month of excluded or exempted recyclable         materials (per HSC 25143.2)?

Treat hazardous waste on-site?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   
 10
	RECYCLABLE MATERIALS REPORT (one per recycler)

	
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   
  11
	ON-SITE HAZARDOUS WASTE TREATMENT – FACILITY 

	
	
	ON-SITE HAZARDOUS WASTE TREATMENT – UNIT  (one page per unit)

	Treatment subject to financial assurance requirements (for Permit by Rule and Conditional Authorization)?
Consolidate hazardous waste generated at a remote site?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   
 12
	CERTIFICATION OF FINANCIAL ASSURANCE 

	
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO    
  13
	REMOTE WASTE / CONSOLIDATION SITE ANNUAL NOTIFICATION 

	Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned on-site?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   
 14
	HAZARDOUS WASTE TANK CLOSURE CERTIFICATION 

	Generate in any single calendar month 1,000 kilograms (kg) (2,200 pounds) or more of federal RCRA hazardous waste, or generate in any single calendar month, or accumulate at any time, 1 kg (2.2 pounds) of RCRA acute hazardous waste; or generate or accumulate at any time more than 100 kg (220 pounds) of spill cleanup materials contaminated with RCRA acute hazardous waste.
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO   
 14a
	Obtain federal EPA ID Number, file Biennial Report (EPA Form 8700-13A/B), and satisfy requirements for RCRA Large Quantity Generator.

	Household Hazardous Waste (HHW) Collection site?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO     14b
	See CUPA for required forms.

	F.  LOCAL REQUIREMENTS
	15

	(You may also be required to provide additional information by your CUPA or local agency.)

	     


UPCF Rev. (12/2007) 

Business Activities
Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials Inventory - Chemical Description pages for all submissions.   (Note:  the numbering of the instructions follows the data element numbers that are on the Unified Program Consolidated Form (UPCF) pages.  These data element numbers are used for electronic submission and are the same as the numbering used in Division 3, Electronic Submittal of Information).  Please number all pages of your submittal.   This helps your CUPA or AA identify whether the submittal is complete and if any pages are separated.

1.  FACILITY ID NUMBER - Leave this blank.  This number is assigned by the Certified Unified Program Agency (CUPA) or Administering Agency (AA).  This is the unique number which identifies your facility.

2.  EPA ID NUMBER - If you generate, recycle, or treat hazardous waste, enter your facility's 12-character U.S. Environmental Protection Agency (U.S. EPA) or California Identification number.   For facilities in California, the number usually starts with the letters CA.   If you do not have a number, contact the Department of Toxic Substances Control (DTSC) Telephone Information Center at (916) 324-1781, (800) - 61-TOXIC or (800) 61-86942, to obtain one.

3.  BUSINESS NAME - Enter the full legal name of the business.   This is the same as the terms Facility Name or DBA - Doing Business As that might have been used in the past.

103.  BUSINESS SITE ADDRESS - Enter the street address where the facility is located.  No post office box numbers are allowed.  This information must provide a means to geographically locate the facility.

104.  BUSINESS SITE CITY - Enter the city or unincorporated area in which business site is located.

105. ZIP CODE - Enter the zip code of business site.  The extra 4 digit zip may also be added.

4.  HAZARDOUS MATERIALS – 

Check the box to indicate whether you have a hazardous material onsite.   You have a hazardous material onsite if:

-    It is handled in quantities equal to or greater than 500 pounds, 55 gallons, or 200 cubic feet of compressed gas  (calculated at standard temperature and pressure),

-    It is handled in quantities equal to or greater than the applicable federal threshold planning quantity for an extremely hazardous substance listed in 40 CFR Part 355, Appendix A,

-    Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant to Part 30, Part 40, or Part 70 of Chapter 10 of 10 CFR, or pursuant to any regulations adopted by the state in accordance with these regulations. 

If you have a hazardous material onsite, then you must complete the Business Owner/Operator Identification page and the Hazardous Materials Inventory - Chemical Description page, as well as an Emergency Response Plan and Training Plan.

Do not answer YES to this question if you exceed only a local threshold, but do not exceed the state threshold.

4a. REGULATED SUBSTANCES – Refer to 19 CCR 2770.5 for regulated substances.  Check the box to indicate whether your facility has CalARP regulated substances stored onsite. 

5.  OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) - Check the appropriate box to indicate whether you own or operate USTs containing hazardous substances as defined in Health and Safety Code (HSC) 25316.   If YES, then you must complete one UST Facility page and UST Tank pages for each tank.   You must also submit a plot plan and a monitoring program plan.

8.  OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK OR CONTAINER - Check the appropriate box to indicate whether there are ASTs onsite which exceed the regulatory thresholds.   (There is no UPCF page for ASTs.)   This program applies to all facilities storing petroleum in aboveground tanks.  Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per square inch absolute pressure  (HSC 25270.2 (g)).   The facility must have a cumulative storage capacity greater than 1,320 gallons for all ASTs.   NOT Subject to the Act (exemptions):

An aboveground petroleum storage tank (AST) facility with one or more of the following (see HSC 25270.2 (k)) is not subject to this act and is exempt:

-    A pressure vessel or boiler which is subject to Division 5 of the Labor Code,

-    A storage tank containing hazardous waste if a hazardous waste facility permit has been issued for the storage tank by DTSC,

-    An aboveground oil production tank which is regulated by the Division of Oil and Gas,

-    Certain oil‑filled electrical equipment including but not limited to transformers, circuit breakers, or capacitors.

9.  HAZARDOUS WASTE GENERATOR - Check the appropriate box to indicate whether your facility generates hazardous waste.   A generator is the person or business whose acts or processes produce a hazardous waste or who causes a hazardous substance or waste to become subject to State hazardous waste law.   If your facility generates hazardous waste, you must obtain and use an EPA Identification number (ID) in order to properly transport and dispose of it.   Report your EPA ID number in #2.   Hazardous waste means a waste that meets any of the criteria for the identification of a hazardous waste adopted by DTSC pursuant to HSC 25141.   "Hazardous waste" includes, but is not limited to, federally regulated hazardous waste.   Federal hazardous waste law is known as the Resource Conservation and Recovery Act (RCRA).   Unless explicitly stated otherwise, the term "hazardous waste" also includes extremely hazardous waste and acutely hazardous waste.

10. RECYCLE - Check the appropriate box to indicate whether you recycle more than 100 kilograms per month of recyclable material under a claim 
that the material is excluded or exempt per HSC 25143.2.   Check YES and complete the Recyclable Materials Report pages, if you either recycled onsite or recycled excluded recyclable materials which were generated offsite.   Check NO if you only send recyclable materials to an offsite recycler.   You do not need to report.

11. ONSITE HAZARDOUS WASTE TREATMENT - Check the appropriate box to indicate whether your facility engages in onsite treatment of hazardous waste.  "Treatment" means any method, technique, or process which is designed to change the physical, chemical, or biological character or composition of any hazardous waste or any material contained therein, or removes or reduces its harmful properties or characteristics for any purpose.   "Treatment" does not include the removal of residues from manufacturing process equipment for the purposes of cleaning that equipment.   Amendments (effective 1/1/99) add exemptions from the definition of treatment for certain processes under specific, limited conditions.   Refer to HSC 25123.5 (b) for these specific exemptions.  Treatment of certain laboratory hazardous wastes do not require authorization.   Refer to HSC 25200.3.1 for specific information.  Please contact your CUPA to determine if any exemptions apply to your facility.   If your facility engages in onsite treatment of hazardous waste then complete the Onsite Hazardous Waste Treatment Notification - Facility page and one set of Onsite Hazardous Waste Treatment Notification - Unit pages with waste and treatment process information for each unit.

12. FINANCIAL ASSURANCE - Check the appropriate box to indicate whether your facility is subject to financial assurance requirements for closure of an onsite treatment unit.   Unless they are exempt,  Permit by Rule  (PBR)  and Conditionally Authorized  (CA)  operations are required to provide financial assurance for closure costs (per 22  CCR  67450.13 (b)  and HSC  25245.4).   If your facility is subject to financial assurance requirements or claiming an exemption, then complete the Certification of Financial Assurance page.

13. REMOTE WASTE CONSOLIDATION SITE - Check the appropriate box to indicate whether your facility consolidates hazardous waste generated at a remote site.   Answer YES if you are a hazardous waste generator that collects hazardous waste initially at remote sites and subsequently transports the hazardous waste to a consolidation site you also operate.   You must be eligible pursuant to the conditions in HSC 25110.10.   If your facility consolidates hazardous waste generated at a remote site, then complete the Remote Waste Consolidation Site Annual Notification page.

14. HAZARDOUS WASTE TANK CLOSURE - Check the appropriate box to indicate whether the tank being closed would be classified as hazardous waste after its contents are removed.   Classification could be based on:

-    Your knowledge of the tank and its contents 
-   The mixture rule

-    Testing of the tank
-   The listed wastes in 40 CFR 261.31 or 40 CFR 261.32.

-    Inability to remove hazardous materials stored in the tank.

If the tank being closed would be classified as hazardous waste after its contents are removed, then you must complete the Hazardous Waste Tank Closure Certification page.

14a. RCRA LQG - Check the appropriate box to indicate whether your facility is a Large Quantity Generator.  If YES, you must have or obtain a US EPA ID Number.

14b. HOUSEHOLD HAZARDOUS WASTE COLLECTION - Check the appropriate box to indicate whether your facility is a HHW Collection site.

15. LOCAL REQUIREMENTS - Some CUPAs or AAs may require additional information.   Check with your CUPA before submitting the UPCF to determine if any supplemental information is required.

UPCF Rev. (12/2007)

	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.

	UNIFIED PROGRAM CONSOLIDATED FORM

	UNDERGROUND STORAGE TANK

	                 OPERATING PERMIT APPLICATION – TANK INFORMATION (One form per UST)

	TYPE OF ACTION
(Check one item only.  For an UST permanent closure or removal, complete only this section and Sections I, II, III, IV, and IX below) 
 FORMCHECKBOX 
  1. NEW PERMIT
 FORMCHECKBOX 
  3. RENEWAL PERMIT
 FORMCHECKBOX 
  5. CHANGE OF INFORMATION

 FORMCHECKBOX 
  6. TEMPORARY UST CLOSURE
 FORMCHECKBOX 
  7. UST PERMANENT CLOSURE ON SITE
 FORMCHECKBOX 
  8. UST REMOVAL
	430

	DATE UST PERMANENTLY CLOSED:      
	430a
	DATE EXISTING UST DISCOVERED:      
	430b

	I.  FACILITY INFORMATION

	FACILITY ID # (Agency Use Only)
	 
	 
	—
	 
	 
	 
	—
	 
	 
	 
	 
	 
	 
	1

	BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As)
	3

	     
	

	BUSINESS SITE ADDRESS

     
	103
	CITY

     
	104

	II. TANK DESCRIPTION

	TANK ID #       

	432


	TANK MANUFACTURER

     
	433
	tank configuration:  This tank is  

 FORMCHECKBOX 
 1. a stand-alone tank 

 FORMCHECKBOX 
 2. one in a compartmented unit .

Complete one page for each compartment in the unit.
	434

	DATE UST SYSTEM INSTALLED

     
	435
	TANK CAPACITY IN GALLONS

     
	436
	NUMBER OF COMPARTMENTS IN THE UNIT  

                 
	437

	III. TANK USE AND CONTENTS

	TANK USE
 FORMCHECKBOX 
  1a. MOTOR VEHICLE FUELING
 FORMCHECKBOX 
  1b. MARINA FUELING
 FORMCHECKBOX 
  1c. AVIATION FUELING
	439

	
 FORMCHECKBOX 
  3. CHEMICAL PRODUCT STORAGE
 FORMCHECKBOX 
  4. HAZARDOUS WASTE (Includes Used Oil)
 FORMCHECKBOX 
  5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)]

	
 FORMCHECKBOX 
  6. OTHER GENERATOR FUEL
 FORMCHECKBOX 
  95. UNKNOWN
 FORMCHECKBOX 
  99. OTHER  (Specify):
	      
	439a  

	CONTENTS
PETROLEUM:
 FORMCHECKBOX 
  1a. REGULAR UNLEADED
 FORMCHECKBOX 
  1c. MIDGRADE UNLEADED
 FORMCHECKBOX 
  1b. PREMIUM UNLEADED
	440

	
 FORMCHECKBOX 
  3. DIESEL
 FORMCHECKBOX 
  5. JET FUEL
 FORMCHECKBOX 
  6. AVIATION GAS


	

 FORMCHECKBOX 
  8. PETROLEUM BLEND FUEL
 FORMCHECKBOX 
  9. OTHER PETROLEUM  
	(Specify):        
	
	440a

	
NON-PETROLEUM:
 FORMCHECKBOX 
  7. USED OIL
 FORMCHECKBOX 
  10. ETHANOL

	
	

	

 FORMCHECKBOX 
  11. OTHER NON-PETROLEUM (Specify):      
	
	440b

	IV.  TANK CONSTRUCTION

	TYPE OF TANK
 FORMCHECKBOX 
  1. SINGLE WALL
 FORMCHECKBOX 
  2. DOUBLE WALL
 FORMCHECKBOX 
  95. UNKNOWN
	443

	PRIMARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL 
 FORMCHECKBOX 
  3. FIBERGLASS 
 FORMCHECKBOX 
  6. INTERNAL BLADDER

	444

	
 FORMCHECKBOX 
  7. STEEL + INTERNAL LINING
 FORMCHECKBOX 
  95. UNKNOWN
 FORMCHECKBOX 
  99. OTHER 
	 (Specify):         
	 
	     444a

	SECONDARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL 
 FORMCHECKBOX 
 3. FIBERGLASS
 FORMCHECKBOX 
  6. EXTERIOR MEMBRANE LINER
 FORMCHECKBOX 
  7. JACKETED
	445

	
 FORMCHECKBOX 
  90. NONE
 FORMCHECKBOX 
  95. UNKNOWN
 FORMCHECKBOX 
 99. OTHER (Specify): 
	     
	
	     445a

	OVERFILL PREVENTION
 FORMCHECKBOX 
  1. AUDIBLE & VISUAL ALARMS
 FORMCHECKBOX 
  2. BALL FLOAT
 FORMCHECKBOX 
  3. FILL TUBE SHUT-OFF VALVE
	452.

	 
 FORMCHECKBOX 
  4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT
	

	V.  PRODUCT / WASTE PIPING CONSTRUCTION 

	PIPING CONSTRUCTION                       FORMCHECKBOX 
 1. SINGLE-WALLED        FORMCHECKBOX 
 2. DOUBLE-WALLED        FORMCHECKBOX 
 99. OTHER
	460

	SYSTEM TYPE
 FORMCHECKBOX 
  1. PRESSURE
   FORMCHECKBOX 
  2. GRAVITY                 FORMCHECKBOX 
  3. CONVENTIONAL SUCTION
 FORMCHECKBOX 
  4. SAFE SUCTION [23 CCR §2636(a)(3)]
	458

	PRIMARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL
   FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  8. FLEXIBLE
 FORMCHECKBOX 
  10. RIGID PLASTIC
	464

	
 FORMCHECKBOX 
  90. NONE
   FORMCHECKBOX 
  95. UNKNOWN 
 FORMCHECKBOX 
  99. OTHER(Specify): 
	     
	
	         464a

	SECONDARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL
   FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  8. FLEXIBLE
 FORMCHECKBOX 
  10. RIGID PLASTIC  
	464b

	
 FORMCHECKBOX 
  90. NONE
   FORMCHECKBOX 
  95. UNKNOWN
 FORMCHECKBOX 
  99. OTHER (Specify): 
	     
	
	         464c

	PIPING/TURBINE CONTAINMENT SUMP TYPE
   FORMCHECKBOX 
  1. SINGLE WALL
 FORMCHECKBOX 
  2. DOUBLE WALL
 FORMCHECKBOX 
  90. NONE
	464d

	VI. VENT, VAPOR RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION

	VENT PRIMARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL
 FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  10. RIGID PLASTIC
 FORMCHECKBOX 
  90. NONE    FORMCHECKBOX 
  99. OTHER (Specify)      
	         464e 

       464e1

	VENT SECONDARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL
 FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  10. RIGID PLASTIC
 FORMCHECKBOX 
  90. NONE    FORMCHECKBOX 
  99. OTHER (Specify)      
	        464f

        464f1

	VR PRIMARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL
 FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  10. RIGID PLASTIC
 FORMCHECKBOX 
  90. NONE    FORMCHECKBOX 
  99. OTHER (Specify)      
	        464g

       464g1

	VR SECONDARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL
 FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  10. RIGID PLASTIC
 FORMCHECKBOX 
  90. NONE    FORMCHECKBOX 
  99. OTHER (Specify)      
	       464h

      464h1

	VENT PIPING TRANSITION SUMP TYPE
 FORMCHECKBOX 
  1. SINGLE WALL
 FORMCHECKBOX 
  2. DOUBLE WALL
 FORMCHECKBOX 
  90. NONE
	        464i.

	RISER PRIMARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL
 FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  10. RIGID PLASTIC
 FORMCHECKBOX 
  90. NONE    FORMCHECKBOX 
  99. OTHER (Specify)      
	        464j

       464j1 

	RISER SECONDARY CONTAINMENT
 FORMCHECKBOX 
  1. STEEL
 FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  10. RIGID PLASTIC
 FORMCHECKBOX 
  90. NONE    FORMCHECKBOX 
  99. OTHER (Specify)      
	       464k

     464k1

	FILL COMPONENTS INSTALLED
 FORMCHECKBOX 
  1. SPILL BUCKET       FORMCHECKBOX 
  3. STRIKER PLATE/BOTTOM PROTECTOR      FORMCHECKBOX 
  4. CONTAINMENT SUMP
	          451a-c

	VII. UNDER DISPENSER CONTAINMENT (UDC)

	CONSTRUCTION TYPE
 FORMCHECKBOX 
  1. SINGLE WALL
 FORMCHECKBOX 
  2. DOUBLE WALL
 FORMCHECKBOX 
  3. NO DISPENSERS
 FORMCHECKBOX 
  90. NONE
	469a

	CONSTRUCTION MATERIAL
 FORMCHECKBOX 
  1. STEEL
 FORMCHECKBOX 
  4. FIBERGLASS
 FORMCHECKBOX 
  10. RIGID PLASTIC
 FORMCHECKBOX 
  99. OTHER (Specify)      
	469b-c

	VIII.  CORROSION PROTECTION

	STEEL COMPONENT PROTECTION          FORMCHECKBOX 
  2. SACRIFICIAL ANODE(S)
 FORMCHECKBOX 
  4. IMPRESSED CURRENT
 FORMCHECKBOX 
  6. ISOLATION
	448.

	IX.  APPLICANT SIGNATURE

	CERTIFICATION:
I certify that this UST system is compatible with the hazardous substance stored and that the information provided herein is true, accurate, and in full compliance with legal requirements.

	APPLICANT SIGNATURE
	DATE        
	470.

	APPLICANT NAME (print)        
	471.
	APPLICANT TITLE        
	472.


UST Operating Permit Application – Tank Information Instructions

(Formerly SWRCB Permit Application Form B and UPCF Form hwfwrc-b)

Complete a separate form for each UST for all new permits, permit changes, and any UST system information changes.  This form must be submitted within 30 days of permit or UST system information changes, unless your local agency requires approval prior to making changes. For tanks that are part of a compartmentalized unit, each compartment is considered a separate tank and requires completion of a separate Tank Information form. For a UST permanent closure or removal, complete only TYPE OF ACTION and Sections I, II, III, IV, and IX. (Note:  Numbering of these instructions matches the data element numbers on the form.)

430.
TYPE OF ACTION – Check the appropriate box to indicate why this form is being submitted.

430a.
DATE UST PERMANENTLY CLOSED – For reporting closure only: enter the date the UST was removed or closed on site.

430b.
DATE EXISTING UST DISCOVERED – Enter the date this UST was discovered. Leave blank if installation date is known.

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

3.
BUSINESS NAME – Enter the complete facility name.

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.

432 .     TANK ID # –Applicant may enter the owner’s tank identification number or leave this space blank. The Local Agency will assign the State tank identification number as the unique identifier for the tank.
433.
TANK MANUFACTURER – Enter the name of the company that manufactured the tank.


434.
tank CONFIGURATION. Check the appropriate box to indicate if the tank is a stand-alone tank or one in a compartmented unit. A separate UST Operating Permit Application – Tank Information form must be submitted for each compartment.

435.
DATE UST SYSTEM INSTALLED – Enter the date the local agency signed-off on installation of the UST system.  This is the date of initial tank system installation, and does not include upgrades or retrofits which may have been performed later. If this is for a new installation, leave blank.

436.
TANK CAPACITY IN GALLONS: Enter the tank capacity.  For compartmentalized tanks, enter data for the compartment covered by this tank form only.

437.
NUMBER OF COMPARTMENTS IN THE UNIT: If the tank is a compartment, enter the total number of compartments in the unit.

439.
TANK USE – Check the type of tank usage.  

439a.
If you checked “Other” specify the type of tank usage in the space provided.

440.
TANK CONTENTS – Check the specific petroleum or non-petroleum substance stored. 

440a.
If you checked “Other Petroleum” specify the common name of the substance in the space provided [i.e., the name used in the facility’s Hazardous Materials Business Plan (HMBP) inventory].
440b.
If you checked “Other” under Non-petroleum, specify the common name of substance in the space provided (i.e., the name used in the HMBP inventory).

443.
TYPE OF TANK – Check the box that identifies the type of tank. 

444.
TANK PRIMARY CONTAINMENT – Check the construction material of the primary containment (i.e., inner tank wall nearest the hazardous substance stored).  If the tank material is not listed, check "Other" and specify the material in the space provided.

444a.
If you checked “Other” specify the type of primary containment in the space provided.

445.
TANK SECONDARY CONTAINMENT – Check the construction material of the secondary containment that provides containment external to, and separate from, the primary containment described above. If the tank is a single-wall tank, check “None.”  If the material is not listed, check "Other" and specify the material in the space provided (e.g., HDPE).

445a.
If you checked “Other” specify the type of secondary containment in the space provided.

452 
OVERFILL PREVENTION – Check the box(es) to describe the type(s) of overfill protection equipment installed.

458.
PIPING SYSTEM TYPE – Check the type of product/waste piping installed in this tank system.  “Safe suction” refers to piping systems meeting all requirements of 23 CCR §2636(a)(3) (also known as “European Suction” systems) (i.e., sloped suction piping systems with no valves or pumps below grade and only one check valve, located below and as close as practical to the suction pump).  Title 23, California Code of Regulations is available online at www.calregs.com.

460.       PIPING CONSTRUCTION-Indicate if the piping is single-walled or double-walled, or “other”.

464.
PIPING PRIMARY CONTAINMENT – Check the material(s) used to construct the primary (i.e., inner) underground product/waste piping.

464a.
If you checked “Other” specify the type of primary containment in the space provided.

464b.
PIPING SECONDARY CONTAINMENT – Check the material(s) used to construct the secondary containment system(s) (i.e., secondary piping, trench) provided for the product/waste piping. For single-wall piping systems, check “None.”

464c.
If you checked “Other” specify the type of secondary containment in the space provided.

464d.
PIPING/TURBINE CONTAINMENT SUMP TYPE – Indicate the type of piping/turbine containment sump(s). Check “None” if not present.

464e-e1
VENT PRIMARY CONTAINMENT – Check the material(s) used to construct the primary (i.e., inner) vent piping.  (Note: Address venting of the tank primary containment only.) Specify Other type of containment in the space provided.

464f-f1
VENT SECONDARY CONTAINMENT – Check the material(s) used to construct the secondary containment system(s) (e.g., secondary piping,) provided for the vent piping. For single-wall piping systems, check “None.”  (Note: Address venting of the tank primary containment only.) Specify Other type of containment in the space provided.

464g-g1
VR PRIMARY CONTAINMENT – Check the material(s) used to construct the primary (i.e., inner) vapor recovery piping.  For tanks without vapor recovery piping (e.g., Diesel tanks), check “None.”  Specify Other type of containment in the space provided.

464h-h1
VR SECONDARY CONTAINMENT – Check the material(s) used to construct the secondary containment system(s) (e.g., secondary piping) provided for the vapor recovery piping. For single-wall piping systems, check “None.”  Specify Other type of containment in the space provided.

464i.
VENT PIPING TRANSITION SUMP TYPE – Indicate type of transition sump(s). Check “None” if not present.

464j-j1
RISER PRIMARY CONTAINMENT – Check the material(s) used to construct the primary (i.e., inner) piping for all risers (not drop tubes) other than annular space risers (i.e., risers for filling or gauging of the primary tank).  Specify Other type of containment in the space provided.

464k-k1
RISER SECONDARY CONTAINMENT – Check the material(s) used to construct secondary containment system(s) (i.e., secondary piping, sumps) provided for the riser piping. For risers without secondary containment, check “None.”  Specify Other type of containment in the space provided.

451a-c.
FILL COMPONENTS INSTALLED – Check the appropriate boxes to show that spill containment,  tank bottom protection, and  fill containment sumps (if applicable) are installed.

469a.
UDC Construction TYPE – Check the box to describe the type of dispenser containment system(s) (i.e., dispenser sumps or pans).  If the system has no dispensers (e.g., standby generator tank system), check "No Dispensers.”  If the system has a dispenser, but no UDC, check “None”.

469b.
UDC CONSTRUCTION MATERIAL – Check the box to describe the materials used to construct the UDC. 

469c.
If you checked “Other” specify the construction material in the space provided.

448.
STEEL COMPONENT PROTECTION – All systems contain some steel components.  Check the appropriate box(es) to describe all corrosion protection methods used.  “Isolation” means electrical isolation from soil, backfill, and groundwater.  Examples include fiberglass cladding, non-metallic secondary containment systems which isolate steel components from the sub-surface environment, and insulating bushings.

APPLICANT SIGNATURE – The same person who signs the UST Operating Permit Application – Facility Information Form shall sign in the space provided.  This signature certifies that the signer believes that all information submitted is true and accurate, and that the UST system is compatible with the hazardous substance stored. 

470.
DATE – Enter the date the form was signed.   

471.
APPLICANT NAME – Print or type the name of the person signing the form.

472.
APPLICANT TITLE – Enter the title of the person signing the form.

	UNIFIED PROGRAM CONSOLIDATED FORM

	UNDERGROUND STORAGE TANK

	CERTIFICATION OF INSTALLATION / MODIFICATION

	(One form per project.)

	I.  FACILITY INFORMATION

	FACILITY ID # (Agency Use Only)
	 
	 
	—
	 
	 
	 
	—
	 
	 
	 
	 
	 
	 
	1.

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

	     
	

	BUSINESS SITE ADDRESS
	103.
	CITY
	104.

	     
	     
	

	II.  INSTALLATION / MODIFICATION PROJECT DESCRIPTION

	TYPE OF PROJECT (Check all that apply)
	483a.
	WORK AUTHORIZED UNDER PERMIT
	483b.

	 FORMCHECKBOX 
  1. TANK INSTALLATION OR REPLACEMENT


 FORMCHECKBOX 
  2. PIPING INSTALLATION OR REPLACEMENT

 FORMCHECKBOX 
  3. SUMP INSTALLATION OR REPLACEMENT

 FORMCHECKBOX 
  4. UNDER DISPENSER CONTAINMENT INSTALLATION OR REPLACEMENT

 FORMCHECKBOX 
  5. OTHER
	 (Number or Date):

     
	

	DESCRIPTION OF WORK BEING CERTIFIED:
	483c

	     

	III.  CONTRACTOR INFORMATION

	NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION  
	482a.

	     
	

	CONTRACTOR LICENSE #
	482b.
	ICC CERTIFICATION #
	482c.

	     
	
	     
	

	IV. CERTIFICATION

	I certify that the information provided herein is true, accurate, and that the following conditions have been satisfied:

	· The installer has met the requirements set forth in 23 CCR §2715, subdivisions (g) and (h).

	· The underground storage tank, any primary piping, and any secondary containment was installed according to applicable voluntary consensus standards and any manufacturer’s written installation instructions.

	· All work listed in the manufacturer’s installation checklist has been completed.

	· The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and certified by a registered professional engineer having education and experience with underground storage tank system installations.

	SIGNATURE OF TANK OWNER OR OWNER’S AGENT
	DATE
	484.
	PHONE
	487.

	
	     
	(     )      

	CERTIFIER’S NAME (print) 

     
	485
	CERTIFIER’S TITLE:  

     
	486.

	NAME OF CERTIFIER’S EMPLOYER (DBA)

     
	488
	CERTIFIER’S RELATIONSHIP TO TANK OWNER

 FORMCHECKBOX 
  1. TANK OWNER
 FORMCHECKBOX 
  2. TANK OPERATOR

 FORMCHECKBOX 
  3. CONTRACTOR
 FORMCHECKBOX 
  4. PROPERTY OWNER 

 FORMCHECKBOX 
  5. OTHER AUTHORIZED AGENT OF TANK OWNER
	489.


UST Certification of Installation / Modification Form Instructions
This Certification form must be submitted upon the completion of installation or upgrading of tanks and/or piping associated with a UST system.  Installation or upgrading of multiple tank systems may be addressed on one form.  The UST owner or an authorized representative of the owner must complete this form. (Note:  Numbering of these instructions follows the UPCF data element numbers on the Certification form.)

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

3.
BUSINESS NAME – Enter the complete Facility Name.

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.

482a.
NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION – Enter the name of the contractor who performed the work as registered with the Contractors State License Board (CSLB).

482b.
CONTRACTOR LICENSE # – For the contractor named above, enter the license number assigned by the Contractors State License Board (license information is available online at www.cslb.ca.gov).

482c.
ICC CERTIFICATION # – Enter the International Code Council (ICC) “UST Installation/Retrofitting” certification number possessed by the contractor.

483a.
TYPE OF PROJECT – Check the appropriate box(es) to indicate the type of work performed.  Address each system component individually (i.e., for installation of a complete motor vehicle fueling UST system, check boxes 1 through 4).

483b.
WORK AUTHORIZED UNDER PERMIT (Number or Date) – Enter the number of the permit issued by the local agency, or if no permit number, the date the permit or project approval was issued for the work being certified.

483c..
DESCRIPTION OF WORK BEING CERTIFIED – In the space provided, briefly describe the work performed.  Include the number and type of UST systems installed or upgraded and the scope of work (e.g., “Installation of piping sumps and under dispenser containment, and replacement of product and vapor recovery piping associated with one 12,000 gallon regular unleaded and one 8,000 gallon premium unleaded motor vehicle fuel tank.”).


SIGNATURE OF TANK OWNER OR OWNER’S AGENT – The tank owner or an authorized agent of the owner shall sign in the space provided.  This signature certifies that the signer believes that all the information submitted is true and accurate.

484.
DATE CERTIFIED – Enter the date the form was signed.

485.
CERTIFIER’S NAME – Enter the full printed name of the person signing the form.

486.    CERTIFIER’S TITLE – Enter the title of the person signing the form.

487.    PHONE – Enter the phone number of the person signing the certification.  Include the area code and any extension number.

488.
NAME OF CERTIFIER’S EMPLOYER – Enter the name (DBA) of the employer of the person signing the form.  If the tank owner is an individual, and the owner signs the Certification, note “N/A” (Not Applicable) in this space.

489.
CERTIFIER’S RELATIONSHIP TO TANK OWNER – Check the appropriate box to indicate the nature of the relationship between the person signing the form and the tank owner.

