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YOLO COUNTY PUBLIC HEALTH

ENVIRONMENTAL HEALTH DIVISION

                        POST AT JOB SITE

                   AUTHORITY TO ABANDON UNDERGROUND STORAGE TANKS PERMIT

AUTHORITY TO ABANDON IS GOOD FOR: (circle)  90 Days (Permanent)   15 Days (Temporary)    

	  Approved  plan  is  authority  to  Abandon

    

      Expires:     ___________________

	Facility Name: __________________________________________          Phone No: _______________________

Facility Address: ________________________________________           EPA ID#: ________________________

Owners Name: _________________________________________           Phone No: _______________________

Owners Address: ______________________________________________________________________________

Contractors Name: _______________________________________          License Type & No.: _______________

Contractors Address: _____________________________________           Phone No: ______________________

Transporter(Tanks/Piping):________________________________           Phone No: ______________________        
EPA ID#: ______________________________________________
TSDF(Rinsate):__________________________________________           Phone No: ______________________         
EPA ID#: ______________________________________________

TSDF(Clean Tanks/Piping):________________________________           Phone No: ______________________

TANK INFORMATION:

Tank #               Tank Size               Tank Contents

__________        __________           _________________________________________________________

__________        __________           _________________________________________________________

__________        __________           _________________________________________________________

__________        __________           _________________________________________________________

__________        __________           _________________________________________________________

NATURE OF ABANDONMENT:
PERMIT CONDITIONS (Agency Use Only):

(   ) Temporary


___________________________________________________________________

(   ) Complete Removal

___________________________________________________________________

(   ) Abandonment in Place

___________________________________________________________________

___________________________________________________________________

                                                                    (   ) SEE ATTACHED FOR ADDITIONAL PERMIT CONDITIONS.

	


Agency Use Only

	Plan   approval





Inspection   approval
     ______________________________                       ____________________________________________                                                                                          

        Plan Approved By

    Date


                 Inspection By

  
   Date        


