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Closure Assessment – Sampling Not Required Form 2017

	Report Date:
	
	
	Facility ID – Release No.:
	


	Owner/Operator And Facility Data


	UST Owner Information:
	
	Facility Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, Zip:
	

	Zip:
	 
	
	County:
	

	Contact Person:
	
	
	Latitude (decimal):
	

	Contact Phone:
	
	
	Longitude (dec):
	

	Email:
	
	
	Permit #:
	


	UST Operator Information:
	
	Property Owner Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, State:
	

	Zip:
	
	
	Zip:
	

	Contact Person:
	
	
	Contact Person:
	

	Contact Phone:
	
	
	Contact Phone:
	

	Email:
	
	
	Email:
	


	Activities Conducted During This Event


	Provide a detailed explanation of what occurred and the date(s) of the activity:

	


	Was evidence that a component is leaking or has leaked into the soil or backfill observed?
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
        

	Was the presence of free product observed in the soil or backfill?
	    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
       


NOTE: If yes to either of the above, a Site Check is required.

	Piping Modifications or Secondary Containment Installations


This section is not applicable for product piping closure-in-place reporting.

	Were the piping modifications performed on components located within a secondary containment sump?

	 FORMCHECKBOX 
  YES  (OAC 1301:7-9-12(I)(1)(d) is applicable)

	 FORMCHECKBOX 
  NO  (OAC 1301:7-9-12(I)(1)(c) is applicable)


	Underground Storage Tank (UST) System Data


	Tank #
	Date Installed
	Capacity
	Product
	Const. Material
	Tank Status*
	Date Removed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*STATUS: CIP = Closed-in-Place, CIS = Change-in-Service, CIU = Currently-In-Use, R = Removed, RE = Replaced, 
OOS<90 = Out-of-Service < 90 days, OOS>90 = Out-of-Service > 90 days, OOS>12 = Out-of-Service > 12 months
	Product Piping Closed-In-Place Data


This section is not applicable for piping modification or secondary containment installation reporting.

	List other product lines in the same trench:

	


	Length of product line that is closed-in-place:
	


	Site Evaluation


	Is the site located in a Sole Source Aquifer?
	YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 
        NA  FORMCHECKBOX 


	Is the site located in a Drinking Water Source Protection Area?
	YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 
        NA  FORMCHECKBOX 



NOTE: If yes to any of the above, closure sampling is required along with the completion of the “Closure Assessment Form – 2017”.

	Corrosion Protection / Tightness Test Data


	Date of the product piping tightness test (if applicable):
	

	Piping tightness test results:     PASS  FORMCHECKBOX 
         FAIL  FORMCHECKBOX 
         N/A  FORMCHECKBOX 


	Date of the secondary containment tightness test (if applicable):
	

	Containment tightness test results:     PASS  FORMCHECKBOX 
         FAIL  FORMCHECKBOX 
         N/A  FORMCHECKBOX 



	Demonstrate that piping components meet the performance standards for corrosion protection for product piping pursuant to paragraphs (D)(3) through (D)(4)(c) of rule 1301:7-9-06 of the Administrative Code:

	


	Personnel and Owner / Operator Signature


	Certified Fire Safety Inspector:
	
	Certified Installer:

	Name:
	
	
	Name:
	

	Company/FD:
	
	
	Company:
	

	Street Address:
	
	
	Street Address:
	

	City, State, Zip:
	
	
	City, State, Zip:
	

	Phone #:
	
	
	Phone #
	

	Email:
	
	
	Email:
	

	Inspector ID #:
	
	
	ID #:
	


	Report Form Prepared By:

	Name:
	

	Company:
	

	Street Address:
	

	City, State, Zip:
	

	Phone #:
	

	Email:
	


This report form must be signed by the UST owner/operator. The owner/operator is responsible for ensuring all data is accurate, and that the form is legible and complete.
	Owner / Operator Signature:
	

	
	
	
	

	Print Name:
	
	Date:
	


	Miscellaneous Data


Additional information which is required by OAC 1301:7-9-12 and/or 13 or additional information which clarifies the investigation activities shall be submitted as appendices.

Figures:
Figure 1
Topographic Map

Figure 2
Site Map

Note: 

Aerial photographs should not be used as the base map for these figures due to reproducibility issues.
Appendix: 

Appendix A
Permit

Appendix B
Field Inspection Report

Appendix C
Sole Source Aquifer Information
Appendix D
Tightness Test Data
Appendix E
Hydrostatic Test Data

Appendix F
Miscellaneous Data

Appendix G
Photographs
Appendix H
Petroleum Contaminated Soil Form and Disposal Documentation
	Petroleum Contaminated Soil (PCS) Form


This form should be completed and submitted within 120 days of generating a stockpile, within 180 days of placing the soil in portable containers, or prior to storage or treatment, whichever comes first.  A separate PCS form shall be completed for each stockpile generated.

	OWNER/OPERATOR INFORMATION:

	Owner/Operator Name:
	
	Contact Person:
	
	Phone:
	


	UST FACILITY INFORMATION:
	
	STORAGE FACILITY INFORMATION:

	Facility ID#:
	
	
	Facility ID#:
	

	Facility Name:
	
	
	Facility Name:
	

	Address:
	
	
	Address:
	

	City:
	
	
	City:
	

	County:
	
	
	County:
	

	State:
	
	Zip:
	State:
	
	STATE:
	
	Zip:
	


	DISPOSAL/TREATMENT FACILITY INFORMATION:
	
	CUBIC YARDS:

	Facility ID#:
	
	
	
	On-site treatment (requires a treatment plan)

	Facility Name:
	
	
	
	Off-site treatment (requires a treatment plan)

	Address:
	
	
	
	Soil analysis falls below Rule 16 re-use levels (RUL)

	City:
	
	
	
	Returned to excavation (below site specific action levels) (RTE BAL)

	County:
	
	
	
	Returned to excavation (above site specific action levels) (RTE AAL)

	State:
	
	ZIP:
	
	
	
	Disposal at a landfill (LFL)


	Stockpile ID:
	
	Date Generated:
	
	Date Transferred:
	


	Bureau of Underground Storage Tank Regulations

8895 East Main Street

Reynoldsburg, Ohio 43068

Closure Assessment - Sampling Not Required Form
Date Updated: 5/22/2019
	An Equal Opportunity Employer and Service Provider
	                    614-752-7938

              Fax 614 -752-7942

      TTY/TDD 800-750-0750

            com.ohio.gov
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