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UNDERGROUND STORAGE TANK
Closure and Site Assessment Notice

FOR OFFICE USE ONLY
Site ID #:

See back of form for instructions

Please v the appropriate box(es)
O Temporary Tank Closure { Change-In-Service O Permanent Tank Closure Q Site Check/Site Assessment

Site Information

Site ID Number

(Available from Ecology if the tanks are registered)

Site/Business Name

Site Address

Street

City/State

Zip Code

Owners Signature

Telephone (__)

Owner Information

UST Owner/Operator

Mailing Address

Street

P.O. Box
City/State
Zip Code Telephone (__)

Service Company

Tank Closure/Change-In-Service Company

Certified Supervisor

Decommissioning Certification No.

Supervisor’s Signature Date
Address
Street P.O. Box
Telephone (__ )
City State Zip Code
Site Check/Site Assessor
Certified Site Assessor
Address
Street P.O. Box
Telephone (__ )
City State Zip Code
Contamination Present
Tank Information at the Time of Closure
Tank ID Closure Date Closure Method Tank Capacity Substance Stored O m] m|

Yes No Unknown

Check unknown if no obvious
contamination was observed

and sample results have not

yet been received from

analytical lab.

m] m]
Yes No

If contamination is present,

has the release been reported

to the appropriate regional
office?

To receive this document in an alternative format, contact the Toxics Cleanup Program at 360-407-7170 (voice) or 1-800-833-6388 OR 711 (TTY)

ECY 020-94 (Rev. 2-06)
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Instructions
TOXICS CLEANUP PROGRAM
DEPARTMENT OF ECOLOGY
Please Read Carefully P.O. BOX 47655
OLYMPIA, WA 98504-7655

This form is to be completed by the tank owner and submitted to
Ecology within 30 days of tank closure. Mark the appropriate
box(es) for temporary tank closure, permanent tank closure,
change-in-service, or site assessment.

Permanent Closure and Change-In-Service require a site assessment be performed.

Site and Owner Information

Fill in the site and owner information. Include the Ecology site number, if known; also, be sure to provide
telephone numbers so that any problems can be resolved quickly. The tank owner MUST sign this form.

Tank Closure/Change-In-Service Company and Site Check/Site Assessor

List the closure company and fill in the site assessor information for permanent closure or change-in-service.
Ask to see the closure company supervisor’s ICC Certification and make sure that the certified supervisor signs
this form.

Please note: Individuals performing services MUST be certified by the International Code Council
(ICC), or other nationally recognized association by which they demonstrate appropriate
knowledge pertaining to USTs or have passed another qualifying exam approved by the
Department.

Tank Information and Contamination Present at Time of Closure

Please fill in the tank information requested using tank ID numbers previously reported to Ecology. In the
column entitled “Closure Method,” indicate what manner of closure was used, such as closure in place or
removal. Check the appropriate box(es) indicating if contamination is present and has been reported.
Contamination found or suspected at the site must be reported to the appropriate Ecology regional office within
24 hours [see below for telephone numbers]. If contamination is confirmed, a site characterization report
must be submitted to the regional office within 90 days; if contamination is not confirmed, then this form,
a site assessment checklist, and a site assessment report must be submitted to the above address within 30
days.

Central Eastern Southwest Northwest
(509) 575-2490 (509) 329-3400 (360) 407-6300 (425) 649-7000

The following tanks are exempt from notification requirements:

< Farm or residential tanks, 1,100 gallons or less, used to store motor fuel for personal or farm use
only. The fuel must not be for resale or used for business purposes.

< Tanks used for storing heating oil that is used on the premises where the tank is located.
< Tanks with a capacity of 110 gallons or less.

< Equipment or machinery tanks such as hydraulic lifts or electrical equipment tanks.
< Emergency overflow tanks, catch basins, or sumps.

For more information, call toll free in the state of Washington 1-800-826-7716 (Message).



Permit Application #2000.3  Underground Tank – Removal or Decommissioning - Commercial


To be completed by the Permit Applicant (type in the grey box or print out and complete)
	Business Information 

	Date:
	     
	Projected Start Date:      

	Business Name:
	     

	Address:
	Street                                                                                       
	City      
	State       
	Zip       

	Site Address:
	 (if different from above)          

	Contact Name:
	     

	Phone:
	(     )      
	Alternate Phone/Cell: (       )        

	E-mail Address:
	      

	City of Tacoma 
Business License:        
Washington State
Contractor License:        

ICC UST 

Certification #      
Comments:      


	Please include a check made payable to the CITY OF TACOMA or request an invoice.

	 FORMCHECKBOX 
  Check this box to have the applicant invoiced for the permit fee.

	FPB OFFICIAL USE ONLY

	Approved By:
	
	Date:

	Denied:  FORMCHECKBOX 

	Reason for Denial:  

	Comments:
	

	Permit Number:
	

	Permit Fees:
	Date Received:         
	Receipt Number:
	Check Number:  


See attached documentation for description of conditions that must be met prior to the issuance of this permit.
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INSTRUCTIONS

When a release has not been confirmed and reported, this Site Check/Site Assessment Checklist must be completed and signed by a
person certified by ICC or a Washington registered professional engineer who is competent, by means of examination, experience, or
education, to perform site assessments. The results of the site check or site assessment must be included with this checklist. This
form must be submitted to Ecology at the address shown below within 30 days after completion of the site check/site assessment.

SITE INFORMATION: Include the Ecology site ID number if the tanks are registered with Ecology. This number may be found on
the tank owner’s invoice or tank permit.

TANK INFORMATION: Please list all tanks for which the site check or site assessment is being conducted. Use the owner’s tank
ID numbers if available, and indicate tank capacity and substance stored.

REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT: Please check the appropriate item.

Underground Storage Tank Section

CHECKLIST: Please initial each item in the appropriate box. Department of Ecology
PO Box 47655
SITE ASSESSOR INFORMATION: This information must be signed by the registered Olympia WA 98504-7655

site assessor who is responsible for conducting the site check/site assessment.

SITE INFORMATION

Site ID Number (Available from Ecology if the tanks are registered):
Site/Business Name:

Site Address: Telephone: (__ ),
Street

City State Zip Code

TANK INFORMATION
Tank ID No. Tank Capacity Substance Stored

REASON FOR CONDUCTING SITE CHECK/SITE ASSESSMENT

Check one:
Investigate suspected release due to on-site environmental contamination.
Investigate suspected release due to off-site environmental contamination.

Extend temporary closure of UST system for more than 12 months.

UST system undergoing change-in-service.

UST system permanently closed with tank removed.

Abandoned tank containing product.

Required by Ecology or delegated agency for UST system closed before 12/22/88.
Other (describe):

ECY 010-158 (Rev. 2-06)
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Each item of the following checklist shall be initialed by the person registered with the Department of
Ecology whose signature appears below.

YES

1. The location of the UST site is shown on a vicinity map.

NO

2. A brief summary of information obtained during the site inspection is provided.
(see Section 3.2 in site assessment guidance)

. A summary of UST system data is provided. (see Section 3.1.)

. The soils characteristics at the UST site are described. (see Section 5.2)

. Is there any apparent groundwater in the tank excavation?

. A brief description of the surrounding land use is provided. (see Section 3.1)

~N[oO|O|A|W

. Information has been provided indicating the number and types of samples collected, methods used to
collect and analyze the samples, and the name and address of the laboratory used to perform the
analyses.

8. A sketch or sketches showing the following items is provided:

- location and 1D number for all field samples collected

- groundwater samples distinguished from soil samples (if applicable)

- samples collected from stockpiled excavated soil

- tank and piping locations and limits of excavation pit

- adjacent structures and streets

- approximate locations of any on-site and nearby utilities

9. If sampling procedures different from those specified in the guidance were used, has justification for
using these alternative sampling procedures been provided? (see Section 3.4)

10. A table is provided showing laboratory results for each sample collected including; sample ID number,
constituents analyzed for and corresponding concentration, analytical method and detection limit for
that method.

11. Any factors that may have compromised the quality of the data or validity of the results are described.

12. The results of this site check/site assessment indicate that a confirmed release of a regulated
substance has occurred.

SITE ASSESSOR INFORMATION

Person registered with Ecology Firm Affiliated with
Business Address: Telephone: ( )
Street
City State Zip Code

submitting false information are subject to penalties under Chapter 173.360 WAC.

1 hereby certify that I have been in responsible charge of performing the site check/site assessment described above. Persons

Date Signature of Person Registered with Ecology

If you need this publication in an alternate format, please contact Toxics Cleanup Program at (360) 407-7170. For
persons with a speech or hearing impairment call 711 for relay service or 800-833-6388 for TTY.





 -Underground Tank- 
PERMIT CONDITIONS: # 2000.3 Underground Tank Removal or Decommissioning - Commercial

All of the following conditions must be met prior to the issuance of a permit.  

1.   Time Lines
a.    Applications to be submitted 14 days prior to projected removal or decommissioning date.
              2.   Regulatory References

a. International Fire Code (IFC)  Chapter 34

b. NFPA Standard 30
c. Washington State Department of Ecology UST Tank Closure
d. WAC 173-360-385

e. Tacoma Municipal Code 13.09

f. South Tacoma Ground Water Protection District Reference map
              3.   Required Submittals

a. Tacoma Fire Department Permit Application

b. City of Tacoma business license (enter on application)
c. Washington State contractors license (enter on application)
d. Tacoma Pierce County Health Department approval permit ( all tanks)
e. ICC UST Certification

UPON COMPLETION SUBMIT A COPY OF:
f. Washington State Dept. of Ecology 30 Day Notice - Form ECY020-95

g. Washington State Dept. of Ecology  Form ECY-94 
h. Washington State Dept. of Ecology Form  ECY 010-158
4.   Inspection Requirements
a. Site inspection prior to tank removal- NO EXCAVATION is allowed until approved by Tacoma Fire Department
b. Site inspection after decommissioning  
c. Site inspection after removal
d. Schedule inspection 48 hours in advance
5. Requirements
Tanks located in the South Tacoma Ground Water Protection District:

a.   Notification of the Tacoma Pierce County Health Department at least 60 days in advance of     
      any closing.  253.798.6429, tpchd.org/STGPD
b.   Permanently remove the tank unless the tank is located under a permanent building and 
      cannot be removed without removing the building.
Tanks outside the boundaries of the South Tacoma Ground Water Protection District:

Removal vs. Abandonment in Place

Both removal and abandonment in place are methods of decommissioning available for underground tanks, however, removal of the tank is strongly recommended. 
Applicants should carefully review the merits of their options before choosing a method of decommissioning. Tanks suspected of leaking should be removed from the ground rather than abandoned in place. The Tacoma Fire Department cannot predict what future regulations may require of tanks abandoned in place under the current guidelines. A tank abandoned in place now may later require removal at additional cost and potential hazard.


     Removal:

a. Two 40BC rated fire extinguishers are to be on site within 50 feet of operation

b. Rope or ribbon barricades must be provided circling a minimum of 10 feet from operation if yard is not fully fenced

c. No smoking signs must be posted in visible locations
d. A certificate provided by an ICC UST certified decommissioner verifying that the tank has been properly inerted or is otherwise certified “Safe for Hot Work” shall be issued and available on site for inspection for each underground and aboveground tank being removed regardless of the product previously contained.
1.  The tanks' atmosphere must be inert using one of the following approved methods:

· Dry ice (pellets or chunks of solid CO2). Minimum 30 lbs per 1000 gallons of air space is recommended.

· Compressed CO2 gas in cylinders (Note: This method may only be performed by a Certified Marine Chemist).

· Purging with air (gas-freeing) using Venturi tube apparatus, with proper bonding and grounding and after the tank has been pumped and rinsed by an approved company.
e.   No cutting or welding allowed unless tanks are certified gas free.

f.   A separate Fire Prevention Bureau permit is required for cutting and welding operations.
a.      Abandoned in Place:

b. Flammable and combustible liquids shall be removed from the tank and connecting piping

c. The suction, inlet, gauge, vapor return, and vapor lines shall be disconnected

d. Tanks shall be filled completely with an approved inert solid material

e.     Remaining underground piping shall be capped or plugged

f. A record of tank size, location, and date of abandonment shall be retained
g. For tanks being decommissioned in place that previously contained Class I liquids a            Certified Marine Chemist certificate must be issued and available on site for inspection certifying that the tank has been properly inerted prior to filling.

h. No tanks shall be filled prior to inspection by Tacoma Fire Department
h.   Tanks being decommissioned in place must be filled with a lean concrete mixture. Filling       
      with foam is prohibited
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Site ID #:

30 DAY NOTICE [we:

See back of form for instructions

Please v the appropriate box: U Intent O Intent O Both
to Install to Close

Site Information Owner Information
(This form will be returned to this address)
UBI Number UST Owner/Operator
Site/Business Name Mailing Address
Street Street
Site Address
P.O. Box
City/State City/State
Zip Code Telephone (__) Zip Code Telephone (__)

Tank Installation Company (if known). Fill out this section ONLY if tanks are being installed.

Service Company Contact Name
Address
Street P.O. Box
Telephone (__ )
City State Zip Code

Tank Permanent Closure Company (if known). Fill out this section ONLY if tanks are being closed.

Service Company Contact Name
Address
Street P.O. Box
Telephone (__)
City State Zip Code
Tank Installation
Tank Closure Information Information
Fill out this section ONLY if tanks are being closed. Fill out this section ONLY if
tanks are being installed.
Is There
Projected Product In If No, Date
Closure Tank Substance Date Tank the Tank Tank Was Approx.
Tank ID Date Capacity Stored Last Used {Yes/No) Pumped Tank ID Install Date

To receive this document in an alternate format, contact the TOXICS CLEANUP PROGRAM at 360-407-7170 (VOICE) or 1-800-833-6388 or 711 (TTY)
ECY 020-95 (Rev. 01-06)
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Please Read Carefully

Check the appropriate box for tank closure, tank installation, or both.

Site and Owner Information

Fill in the site and owner information. Please include the Ecology site number for tank closures; also, be sure to
provide telephone numbers so that any problems can be resolved quickly. Confirmation of receipt of this form
will be returned to the owner.

Tank Installation Company

List the installation company, if known. Upon receipt of the completed form, Ecology will validate it and return
it to the owner. This validated form allows you to receive a one time drop of product, for UST system testing
purposes only. To dispense product and receive additional deliveries, you must complete the Master
Business License registration and obtain your Tank Tag from Ecology. The registration information
must be submitted to the Department of Licensing within 30 days of installation to receive a Master
Business License with the appropriate tank endorsement(s).

Tank Permanent Closure Company

List the closure company, if known. Upon receiving a completed 30 day closure form, Ecology will stamp the
date received on the form and return a copy to the owner.

Contact your local fire marshal and planning department prior to tank closure to find out if any additional
permits are required by county or other local jurisdictions. Compliance with the State Environmental Policy Act
(SEPA) Rules, Chapter 197-11 WAC, may be necessary.

Closure may proceed 30 days after the date stamped on the form. A site assessment is required at the time of
closure. Contamination found or suspected at the site must be reported to the appropriate Ecology regional
office within 24 hours. If the contamination is confirmed, a site characterization report must be submitted to the
regional office within 90 days; if contamination is not confirmed, a site assessment report must be submitted to
the above address within 30 days.

Please note: Individuals performing UST services MUST be certified by the International Code Council
(ICC), or have passed another qualifying exam approved by the Department.

Tank Information

List tanks to be installed or closed. Please report tank ID number(s) for tanks to be closed and assign new tank
ID number(s) to tanks being installed. Do not use existing numbers from closed tanks.

The following tanks are exempt from notification requirements:

< Farm or residential tanks, 1,100 gallons or less, used to store motor fuel for personal or farm use
only. The fuel must not be for resale or used for business purposes.

% Tanks used for storing heating oil that is used on the premises where the tank is located.
< Tanks with a capacity of 110 gallons or less.

%+ Equipment or machinery tanks such as hydraulic lifts or electrical equipment tanks.
% Emergency overflow tanks, catch basins, or sumps.
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Map Legend
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Tacoma Fire Department�Fire Prevention Division 253.591.5740�FAX Number 253.594.7943 �3471 S. 35th St. Tacoma, WA 98409�www.tacomafiredepartment.org








Tacoma Fire Department








