DEP8044 (September 2011)







        

  401 KAR 42:020

	NOTICE OF INTENT TO INSTALL UNDERGROUND STORAGE TANK OR PIPING
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	KENTUCKY

DEPARTMENT

FOR ENVIRONMENTAL

PROTECTION
	Mail completed form to:

APPROPRIATE DIVISION OF WASTE MANAGEMENT REGIONAL OFFICE

To identify the appropriate regional office for your county, visit:

http://waste.ky.gov/ust
	FOR STATE USE ONLY

 

	GENERAL INSTRUCTIONS. THE NOTICE OF INTENT TO INSTALL UNDERGROUND STORAGE TANK OR PIPING IS REQUIRED WHEN UNDERGROUND STORAGE TANK OR PIPING IS TO BE INSTALLED IN KENTUCKY. THIS FORM SHALL BE COMPLETED AND SUBMITTED A MINIMUM OF TWO WEEKS (14 CALENDAR DAYS) PRIOR TO INSTALLATION OF AN UNDERGROUND STORAGE TANK OR PIPING TO THE APPROPRIATE DIVISION OF WASTE MANAGEMENT REGIONAL OFFICE. If you have any questions about any section on the form, please call the Regional Office. The form shall be typed or printed legibly.
Compliance with 401 KAR Chapter 42 does not ensure compliance with all other statutes, regulations, and ordinances that may be applicable to underground storage tanks.

	
UST Owner Information

	UST Facility Information

	UST Owner Name:      
	Agency Interest Number:      

	Mailing Address:      
	UST Facility Name:      

	City, County, Zip Code:      
	Address:      

	Phone Number:      
	City, County, Zip Code:      

	CONTACT INFORMATION PERTAINING TO INSTALLATION

	Type of installation:      FORMCHECKBOX 
 Entire Piping run only     FORMCHECKBOX 
   Tank only     FORMCHECKBOX 
   Tank and Piping

	Number of tanks or piping to be installed at above location:      

	Name of installer certified pursuant to 815 KAR 30:060:      

	Telephone number for certified installer:      

	Installation date scheduled:      

	Fire Marshal Permit Number:      

	SIGNATURE

	SIGNATURE

__________________________________
	PRINTED NAME & TITLE

     
	DATE SIGNED

     /     /     

	CHECK APPROPRIATE BOX:                                   FORMCHECKBOX 
  OWNER                         FORMCHECKBOX 
 OPERATOR                     FORMCHECKBOX 
      INSTALLER

	If you have questions on how to fill out this form or to request a review of the UST facility records, please contact the UST Branch at 502-564-5981 or visit the website at http://waste.ky.gov/ust.
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