UST Closure Report

Tank Information

Closure Date:

I. Tank Background Information | | Tanknotclosed

1. Identify the UST ( T1, T2, etc.)

2. What was the construction material of the UST?

L[] Steel

[ ] Fiberglass Reinforced Plastic (FRP)
[ ] Composite
[ ] Other (specify):

3. How many compartments are in the UST?

Fill out the below compartment sections as necessary. Use the additional information section if the UST has more than three compartments.

Compartment One

Capacity:

What substance was stored within the UST prior to closure activities?
[ ] Gasoline < 10% ethanol [ ] Diesel [ ] Kerosene [ ] Aviation Fuel
[ ] Gasoline > 10% ethanol [ ] Biodiesel [ ] oil

[ ] Other (specify):

Compartment Two

Capacity:

What substance was stored within the UST prior to closure activities?
[] Gasoline < 10% ethanol [ ] Diesel [l Kerosene [ ] Aviation Fuel
[] Gasoline > 10% ethanol [ ] Biodiesel [ ] oil

[ ] Other (specify):

Compartment Three

Capacity:

What substance was stored within the UST prior to closure activities?
[ ] Gasoline < 10% ethanol [ ] Diesel [ ] Kerosene [ ] Aviation Fuel
[ ] Gasoline > 10% ethanol [ ] Biodiesel [ ] oil

[ ] Other (specify):

Additional Information

Provide any additional information you think the agency should know about the background of the UST.




UST Closure Report

Tank Information

Il. Excavation
1. What was the volume of material removed from the excavation pit?
2. Was any excavated material bio-piled on site?
Excavated material may not be placed back in pit unless the material is below the DeMinimis (100pm TPH) level as defined in the Solid
Waste Rule.
[ ] Yes [l No
If yes, what was the volume of material left on site?
3. Was the excavated material removed from site and disposed of at a proper facility?
[ ] Yes [l No
If yes, provide the destination facility information. (attach waste manifest)
Name:
Address:
4, Provide the dimensions of the excavated pit.
Length Width Depth
5. Was it necessary to over excavated to remove noticeable contamination?
[ ] Yes [ 1 No
6. Was it necessary to remove water from the excavation pit?
[ ] Yes [ 1 No
If yes, did the water recharge?
[ ] Yes [ 1 No
7. Was a sheen present on any water located in the excavation pit?
[ ] Yes [l No
8. How was the water deposed of? (attach any approvals or permits required for disposal)
9. Approximate the volume of disposed water. (gallons)

Additional Information

Provide any additional information you think the agency should know about the excavation.




UST Closure Report

Tank Information

[Il. Tank Purging and Cleaning

1. Describe the vapor purging method used.
Attach procedure when selecting other.

] Venturi ] Drylce L] Inertgas
[l Not applicable
] Other (specify and attach):

2. Describe the tank cleaning methods used.
Attach procedure when selecting other.

[ ] Spray washer
[ ] Scraping/wiping
[ ] Other (specify):

IV. Disposal

1. Was the UST closed in place?
[ ] Yes [] No
If yes, what inert material was used to fill the UST?
[ ] Foam
[ ] Concrete
[ ] Bentonite

[ ] Sand
L] Other (specify):

If no, describe the disposition of the UST.
[ ] Disposal

[ ] Recycling
[ ] Other (describe):

2. Describe disposal of the residual material from the tank(s).
Volume: (gallons)
[ ] Reused
[ ] Sent for Recycling

[ ] Sent for Disposal
[ ] Other (specify):
If disposed of, provide the location of disposal.

3. Describe disposal of substance(s) used to clean the tank(s).

Volume: (gallons)

[ ] Sent for Recycling
[ ] Sent for Disposal
L] Other (specify):

If disposed of, provide the location of disposal.




UST Closure Report

Tank Information

V. Hazardous Waste Information

1. Was tank contents handled as hazardous waste (HW)? (If yes, answer questions 2 & 3 below)
[ ] Yes [ ] No
Amount:

Provide the EPA number.

2. Provide the facility information where the waste is being taken.

Name:

Address:

3. Provide the transporter information.

Name:

EPA ID (HW)

VI. Residual Contents

1. Fill in the following information regarding residual contents.

Volume:

Provide the EPA ID (if applicable).

2. Provide the facility information where the waste is boing taken.

Name:

Address:

3. Provide the transporter information.

Name:

ID (HW):

Additional Information

Provide any additional information on waste characterization, tank contents disposal and/or tank disposal you feel the Agency should know.
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