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APPLICATION AND PERMIT TO TEMPORARY CLOSE UNDERGROUND STORAGE TANK

Facility Name_________________________ Facility Address_______________________________

Owner_______________________________ Operator________________________ Date________

I propose to close ________ underground storage tank (s) according to specifications in CCR Title 23,
Article 7, Section 2671.  The temporary closure will be for a maximum period of 12 months from the
date of temporary closure submittal.  The following steps shall be confirmed by this department
prior to tanks being put into temporary closure.

1)  All residual liquids, solids or sludges shall be removed and handled in accordance with the
applicable provisions of Chapters 6.5 and 6.7 of the Health and Safety Code.

2) Name of Company triple rinsing tanks ______________________________________________
date of triple rinse___________. The rinsate will be removed by__________________________;
a licensed oil recycling company (or licensed hazardous waste hauler).  Tank shall be cleaned by
a high temperature, pressure washer with a non-hazardous, biodegradable detergent.

3) All tanks under temporary closure shall be inerted, as often as necessary, to levels that will
preclude an explosion or to lower levels as required by this department.

4) Except for required venting, all fill and access locations and piping shall be sealed using locking
caps or concrete plugs.

5) Power service shall be disconnected from all pumps associated with the underground storage
tank, unless the power services some other equipment not being closed, such as the impressed
current cathodic protection system or tank monitoring system.

6) Single walled tanks shall be precision tested.  All tanks must continue to comply with repair and
record keeping requirements, release reporting and investigation requirements, and release
response and corrective action requirements specified in CCR Title 23, division 3, Chapter 16
and Chapter 6.7 of the Health and Safety Code.

7) NO TANK WILL BE CONSIDERED FOR CLOSURE WITHOUT CURRENT MONITOR
CERTIFICATIONS, PRECISIONS TESTING (if required), INSURANCE FORMS, UST FACILITY
AND UST TANK FORMS.

8) The underground storage tank shall be inspected by the owner or operator at least once every
three months to verify the temporary closure measures are still in place. The inspection shall
include but is not limited to the following and will be inspected by ;

a) Visual inspection of all locked caps and concrete plugs.

b) If locking caps are used, at least one shall be removed to determine if any liquids or any
other substance has been added to the underground storage tank.

This is only an application.  When this department has confirmed that the temporary closure steps are in
place you will be sent your approved temporary closure.

__________________________________________________
OWNERS SIGNATURE DATE

__________________________________________________
PRINT NAME        24 HOUR PHONE NUMBER

Permit No. __________

Permit Exp. _________

Fee Paid ___________

DEPARTMENT USE
____ Tanks inerted

____ Tank access piping locked

____ Electricty disconnected

____ Inspectors initials


