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Leslie Lindbo, MBA, REHS

Director of Environmental Health


UNDERGROUND STORAGE TANK PROGRAM

INSTALLATION/MODIFICATION/REPAIR APPLICATION
Facility Name: ________________________________________________________________________

Facility Address: ___________________________________     City: _____________________  Zip: __________________

Owner Name: _____________________________________     Owner Phone: ____________________________________

Owner Address: ____________________________________    City: _____________________  Zip: __________________

Contractor: ________________________________________    Company Name:__________________________________

State License: ____________________________________       Classifications: ___________________________________

Address: __________________________________________    City: _____________________  Zip: __________________

Project Manager: ___________________________________     Telephone: ______________________________________

( New Installation

( Upgrade w/ piping

( Upgrade no piping

( Repair
1. This application is for a permit to install/modify/repair underground storage tank components issued by the Yolo County Environmental Health Department (CUPA). Other permits may be needed before you can begin work. Please check with other local agencies for permitting requirements.

2. All installation permits issued are good for 1 year from the date issued. Repair and modification permits are good for 6 months from the date issued.

3. This application will not be reviewed until all necessary documents and fees have been submitted. Please see cover sheet to this packet for further information.

OWNER/CONTRACTOR ACKNOWLEDGEMENT

I declare that to the best of my knowledge that the statements and information provided are correct and true. I understand that information, in addition to that provided in this application, may be needed to obtain a permit from the Yolo County Environmental Health Department and that no work is to begin on any portion of the UST system or the UST leak detection system until the Authority to Construct Letter (permit) is issued.

I understand that any changes in design, materials, or equipment will VOID my authority to construct permit if prior approval is not obtained from Yolo County Environmental Health.

I understand that any inspection appointments must be established with the YCEH Department as least two working days (48 hours) in advance.

SCOPE OF WORK TO BE COMPLETED

1. This document shall be completed & submitted to YCEHD along with site-specific drawings and supporting forms.

2. In the table below, check the box for any component that will be installed, replaced, or modified. List the manufacturer name and specific model number for each piece of new equipment. If an item is not applicable to this project, check the ‘N/A’ box.

3. If all tanks at a facility will not use the same equipment (make/model), please complete this sheet for each tank.

4. Each item marked yes must be depicted in the site-specific drawings.

	Agency Use
	Equipment
	Included in work to be done
	Name of Equipment Manufacturer
	Model Number

	
	Tank(s)
	( Yes  ( No
	( N/A
	

	
	Primary Product Pipe
	( Yes  ( No
	( N/A
	

	
	Secondary Product Pipe
	( Yes  ( No
	( N/A
	

	
	Primary Vapor Return Pipe
	( Yes  ( No
	( N/A
	

	
	Secondary Vapor Return Pipe
	( Yes  ( No
	( N/A
	

	
	Primary Vent Pipe
	( Yes  ( No
	( N/A
	

	
	Secondary Vent Pipe
	( Yes  ( No
	( N/A
	

	
	Product Sumps, tophats, and tophat lids
	( Yes  ( No
	( N/A
	

	
	Fill Sumps, tophats, and tophat lids
	( Yes  ( No
	( N/A
	

	
	Manway lids for sumps
	( Yes  ( No
	( N/A
	

	
	Under Dispenser Containment
	( Yes  ( No
	( N/A
	

	
	Leak Detection Console
	( Yes  ( No
	( N/A
	

	
	Tank Interstitial Space Sensor
	( Yes  ( No
	( N/A
	

	
	Product Sump Sensor
	( Yes  ( No
	( N/A
	

	
	Fill Sump Sensor
	( Yes  ( No
	( N/A
	

	
	UDC Hydrostatic Sensors
	( Yes  ( No
	( N/A
	

	
	Sump Hydrostatic Sensors 
	( Yes  ( No
	( N/A
	

	
	UDC Liquid Sensor or Float
	( Yes  ( No
	( N/A
	

	
	SMART Sensors
	( Yes  ( No
	( N/A
	

	
	Vacuum Sensors
	( Yes  ( No
	( N/A
	

	
	Vacuum Sensors (addt’l)
	( Yes  ( No
	( N/A
	

	
	In-Tank Probe (e.g. ATG)
	( Yes  ( No
	( N/A
	

	
	External Overfill Alarm
	( Yes  ( No
	( N/A
	

	
	Drop Tube or Drop Tube with Overfill Device
	( Yes  ( No
	( N/A
	

	
	Ball Float Valves
	( Yes  ( No
	( N/A
	

	
	Dispensers
	( Yes  ( No
	( N/A
	

	
	Flex Connectors
	( Yes  ( No
	( N/A
	

	
	Flex Connector Boots
	( Yes  ( No
	( N/A
	

	
	Vent Transition Containment Sump
	( Yes  ( No
	( N/A
	

	
	Line Leak Detectors
	( Yes  ( No
	( N/A
	

	
	Penetration Fittings
	( Yes  ( No
	( N/A
	

	
	Shear Valves
	( Yes  ( No
	( N/A
	

	
	Spill Containment Structures
	( Yes  ( No
	( N/A
	

	
	Test and Reducer Boots
	( Yes  ( No
	( N/A
	

	
	Turbines
	( Yes  ( No
	( N/A
	

	
	Vent Caps
	( Yes  ( No
	( N/A
	

	
	Remote Fill Primary Pipe
	( Yes  ( No
	( N/A
	

	
	Remote Fill Secondary Pipe
	( Yes  ( No
	( N/A
	

	
	Low Point or Transition Sump
	( Yes  ( No
	( N/A
	

	
	Other
	( Yes  ( No
	( N/A
	


I) GENERAL INFORMATION: ALL APPLICANTS

Reason for upgrade or repair:

( Upgrade or repair to meet current state/federal requirements

( Piping system failure

( Other, describe briefly: _______________________________________________________________________
__________________________________________________________

Estimated Start Date: ______________________

Estimated Completion: ________________________

Distance of  UST(s) from nearest well: ________

Depth to groundwater (if known): _______________

Type of system

( Single-walled tanks
( Double-walled tanks

( Pressure
( Suction
( Safe Suction
( Gravity Flow
( Emergency Generator

Scope of work (Briefly describe components that will be installed, modified, or replaced):
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Other agencies notified/permits taken out:


__________________________________________

__________________________________


__________________________________________

UNDERGROUND STORAGE TANK PROGRAM

Blueprints and Parts List Requirements

**This list is not intended to be all-inclusive, it is meant to act as a guide for what should be included in drawings submitted to Yolo County Environmental Health. A parts list is to be included on the drawings and should include make & model number and correspond to side view or end view drawings by number or letter.

Overhead View of Site (Drawn to scale and to include all of following that apply):


____
North arrow


____
Scale of drawing


____  
Closest landmarks (e.g. buildings, streets, etc)


____
Bollards or guard posts


____  
Dispenser islands


____
Tanks


____
Tank excavation


____
All piping that will contain product (supply & return)


____
Vapor recovery piping


____
Vent piping & termination


____
Buildings


____
Location of leak detection/monitoring panel


____
Location of Emergency Shutoff


____
Location of any proposed or existing wells (observation, monitor, etc.)


____
Location of overfill alarm


____
Indicate slope on piping toward tank (must be minimum of 1/8 inch per foot)


____
Tank vent termination
Side view of all that apply to scope of work

End View of Pipe Trench

____
Type of piping (i.e., rigid FRP, Enviroflex, etc.)

____
Piping trenches showing distances between pipes, from pipes to bottom of trench, pipes to side of trench, pipes to surface. Also include backfill material and type/thickness of cap over trench. Must be a minimum of twice the piping diameter between lines and a minimum of 6 inches between side of trench and pipe on each side.

Side View of Pipe Transitions and Penetrations

____
Penetration of underground piping into basement or to ground surface – Include the pipe or collar that provides a conduit for the double wall pipe

____
Underground caps, plugs & sealants (to make penetration watertight)

____
Termination assembly – Include termination plug, seals & test donuts, as well as termination of secondary underground piping & test boots/end boots

____ 
Transition from flexible or fiberglass piping to above ground piping – Include protection from sunlight & elements, as well as construction of above ground piping

____
Transition sumps, containment boxes, sensors and ball valves (if any)

Side View of Sumps

____
Method of attachment of sump to tank

____
Penetration in sumps (boots, flanges, fittings)

____
Piping as it goes through penetrations

____
Termination of secondary walls of pipe in sump

____
Location of test boots

____
All piping & connections inside sump

____
All other equipment inside sump

____
Sump sensor

____
Spill containment buckets

____
Lids to manways

____
Type & depth of fill materials, and cap

____
Line Leak Detector


SUMP INSTALLATION INCLUDE A BLOWUP DRAWING ENCOMPASSING:

____
Manway Lid

____
Manway Skirt

____
Sump

____
Sump Lid

____
Spill Buckets

____
Sump Top Hat

____
Interface between the manway skirt and sump top hat

____
Interface or connection between spill buckets

Side View of Under Dispenser Containment

____
Penetrations into pans (depict type of penetration fitting)

____
All piping & conduits as they go through penetrations

____
Termination of secondary walls of pipe inside under dispenser containment

____
Shear valves

____
Attachment of pipes, etc to pan infrastructure

____
Floats or sensors

____
Type of UDC (Bravo, FRP, shallow, deep, etc.)

____
Any other equipment inside UDC

____
Flex connectors and boots

Side View of Tank & Excavation

____
Size of tank in gallons

____
Dimensions of excavation & tank

____ 
Distance from ends & sides of tank(s) to sidewalls of excavation

____
Depth of backfill beneath tanks & above tanks

____
Type & thickness of cap above tank

____
Sumps

____
Spill buckets & lids

____ 
All other sumps or bungs on tank

____
Risers

____
Location of ATG (Tank level monitor)

____
Turbines

____
Compartments in tank

____
Drop tube

____
Overfill prevention devices

____
Any slabs or deadmen with location and type of tie down straps

____
Level or slope of tank

____
Any other equipment

____
Any other items in close proximity to UST (e.g., monitoring wells, etc)

____
Location of interstitial monitor

____
Certification by a registered engineer that groundwater conditions do not warrant additional engineering to counteract tank buoyancy (Alternative: Attach buoyancy calculations stamped by a registered engineer based upon the assumption that each tank lies completely submerged)
Date Received: __________


Fee Paid: ______________


Facility #: ______________











Tank Owners Signature: __________________________________________________   Date: _________________


Printed Name: _________________________________________        Title: _______________________________


Contractors Signature: ___________________________________________________    Date: _________________


Printed Name: _________________________________________        Title:  _______________________________








“Investing In Our Community’s Future”
PAGE  
3

