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OXNARD FIRE/CUPA 
360 W. Second St., Oxnard, CA 93030

TELEPHONE: (805) 385-7722      FAX: (805) 385-8009

PERMIT FOR PERMANENT CLOSURE OF UNDERGROUND STORAGE TANK (UST)
	APPLICANT - INSTRUCTIONS & INFORMATION TO COMPLETE
1. Attach a Plot Plan showing:

1. Location of all tanks, piping, and secondary containment

1. Monitoring wells

1. North arrow

1. Property lines

1. Nearest intersection or road

1. Sensitive Areas (schools, hospitals, nursing homes, etc.)

2. Attach State Closure Forms
3. I plan to close this tank:


By Removal


Tank will be rinsed first.

By Contractor 


Tank will not be rinsed first.


In Place (allowed only if tank is under existing building or otherwise inaccessible.

4. Estimated start date:  

Applicant or Representative Signature


Date


	FOR OFFICE USE ONLY
Received by 

Date 

CUPA Fee 

Amount Received $

Receipt # 

Check # 

PERMIT # 

FACILITY # 


Approved

Not Approved

Permit Issued By 

Date Issued 

Expiration Date 

Date Completed 


INSPECTOR


	TANK LOCATION (Number, Street, City)
	DBA

	TANK OWNER
	CONTACT NAME
	TELEPHONE

	MAILING ADDRESS (Number, Street, City, Zip)

	OPERATOR
	CONTACT NAME
	TELEPHONE

	MAILING ADDRESS (Number, Street, City, Zip)

	CONTRACTOR
	CONTACT NAME
	TELEPHONE

	CONTRACTOR LICENSE #
	CLASSIFICATIONS
	EXPIRATION DATE

	MAILING ADDRESS (Number, Street, City, Zip)

	WORKMEN=S COMPENSATION INSURANCE COMPANY
	TELEPHONE

	TANK NO.
	SIZE
	CONSTRUCTION (Steel, Fiberglass, Manufacturer, etc.)
	CONTENTS

	
	
	
	PRESENT
	PREVIOUS

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


ustclosurepermit


DISTRIBUTION:
WHITE: CUPA

CANARY: Contractor

PINK: Applicant
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