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PERMIT APPLICATION 

UNDERGROUND STORAGE TANK - TEMPORARY  CLOSURE 
 

 

Ow ner Address 

Phone # 
 
 

Facility Name Address 

Phone # 

 

THE FOLLOWING INFORMATION IS REQUIRED BEFORE A PERMIT CAN BE ISSUED: 

1. An accurate plot  plan show ing location of  tank(s), nearby buildings, product/vent  lines. 

2. Size of  tank(s) and number of  tank(s). 

3. Present  or past  type of  material stored in tank(s). 

4. Procedures to be used to “ remove all solids, sludges, and liquids from the tank(s) as per California 

Underground Storage Tank Regulations  (CUSTR). 

Note:  The process of  removing the above materials may result  in the generation of  w aste material, w 

hich w ill need to be hauled by a licensed Hazardous Waste Hauler. The disposition of the tank 

material being removed must be included w ith the permit  application  including  the follow ing: 

a. Approximate amount  of  w aste(s) (e.g. sludge, rinseate) 

b. Name of Licensed Hazardous Waste Hauler 

c. Specific details of how  the tank material/w aste w ill be handled upon removal from tank. 

d. Specific details of how the tank material/w aste w ill be stored  and  handled  prior  to 

removal by hauler (e.g. 55 -gallon drum, labels,  etc.). 

LIABILITY FOR DAMAGES: 

The applicant/permittee shall defend, indemnify, and hold harmless Placer County, as it ’ s agents, officers, 

and employees, from all claims, liability, damages,  costs,  law suits,  and judgements for property damage, 

for personal injury, for construction costs or claims w hich may arise out of or be alleged to relate to 

applicant’ s/permittee’ s w ork performed under a permit. The applicant’ s/permittee’ s obligations hereunder 

shall include the defense and indemnification of Placer County from any claim,  liability, damages,  costs,  

law suits, or judgements as asserted by any third party, expressly including any party under contract w ith 

applicant/permittee to perform any w ork under this application/permit. 

The undersigned has read the complete application package, and thereby acknow ledges and agree to the 

terms of  the foregoing requirements and statements. 

 
 

Owner’s Signature Dated 
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