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REQUEST FOR UNDERGROUND STORAGE TANK

EXEMPTION CERTIFICATE

Name:     





Business Type:     
Mailing Address:                                                 City, State, Zip:     
EIN / SSN / TIN Number:                                  E-mail address:      
Telephone Number:      



Fax:      
Contact name:      



Contact Phone#:     
Instructions:  Complete this section for the person or registered legal business name that will be issued the exemption certificate.  

The valid business types are:  Individual Owner, Partnership, Corporation, Municipality, State Government, Federal Government, and Native American Owned.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Facility Information

Facility #:     




Facility Name:      
DBA (Doing Business As):      
Facility Address:      
City, State, ZIP:      



AZ County Name:      
Facility Owner’s Name:      
Facility Owner’s EIN / SSN / TIN #:     
FAX:      
Facility Contact name:      


E-Mail Address:      
Facility Phone Number:      


FAX:      
Fire Marshal’ Permit #:     
For Retail Facility ONLY

ADOT Vendor Account #:     


ADOT Vendor Branch #:     
Instructions:  Complete this section for the facility where the tank(s) is/are located.  
Fill in the facility number if known.
Facility address – This is the physical address of the tanks.  P.O. Boxes are NOT allowed.

If mobile, fill in the base’s information.

If the information is the same as the applicant’s information, enter “Same”.
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REQUEST FOR UNDERGROUND STORAGE TANK

Exemption Certificate






                                                           Tank #        Tank #        Tank #        Tank #         Tank #         Tank #     
	1.  Tank Installed Date:
	     
	     
	     
	     
	     
	     

	2.  Fire Marshal Approval Date:
	     
	     
	     
	     
	     
	     

	3.  Is this tank still in use? (Yes or No)
	
	
	
	
	
	

	4.  Tank Removed/Closed Date:
	     
	     
	     
	     
	     
	     

	5.  Tank Type:
	     
	     
	     
	     
	     
	     


If this is a mobile tank:  VIN #_______________ Make ______________ Model_____________ Lic Plate # ____________
If the tank is compartmentalized, skip to #8.
	6.  Product Type:
	     
	     
	     
	     
	     
	     

	7.  Tank Capacity (in gallons):
	     
	     
	     
	     
	     
	     


To be completed ONLY if the tank is compartmentalized.
	8  Number of Compartments:
	     
	     
	     
	     
	     
	     

	9.  Compartment Product Type:
	     
	     
	     
	     
	     
	     

	10.  Compartment Capacity (in gallons):
	     
	     
	     
	     
	     
	     


Instruction for completing this form:

Complete a column for each tank you own.  Label the top of each with a sequential number, starting with 1.

1. Enter the date the tank was installed.

2. Enter the date the tank was approved by the fire marshal or local fire district.

3. Indicate whether the tank is still in use.

4. If the tank is not in use, enter the date the tank was taken out of service.

5. Enter the tank type (use the Exemption Type on the attached sheet).
6. Enter the fuel type store in the tank (use the Product Code on the attached sheet).
7. Enter the tank capacity (gallons).

8. Enter the number of compartments.

9. Enter the fuel type for each compartment (see step 6).

10. Enter the capacity (in gallons) for each compartment.
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General Information

A Fire Marshall’s report is required if this is a first time application.  If the Fire Marshall’s report is not a regular AST Report Form, please have the inspector write the following words on the report “Approved for AST”, date and initial.

If the tank is a mobile tank please include the VIN number, the Make & Model number and a photo of the tank.

Once the forms are completed return them to:



Arizona Department of Environmental Quality





Attn: Dyanne Baratta, Fiscal Services Section



1110 West Washington



Phoenix, AZ   85007-2935

A notarized Affidavit must be completed and submitted with the request.
If you have tanks at another facility that ADEQ is not aware of, or have any questions please call Dyanne Baratta at (602) 771-4291 or toll-free at (800) 234-5677 extension #771-4291.  She can also be reached at her e-mail address: db3@azdeq.gov 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

This portion to be filled in by ADEQ

Owner ID #:     




Certificate Validation Date:      
Certificate Status:      



Certificate Effective Date:      
Certificate Print Date:      


Certificate Expiration Date:      
Certificate End Date:      


New Exemption Certificate #:     
Page 3
