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Extension Request Form 2017

	Report Date:
	
	
	Facility ID – Release No.:
	


	Responsible Party And Facility Data


	Responsible Party Information:
	
	Facility Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, Zip:
	

	Zip:
	 
	
	County:
	

	Contact Person:
	
	
	Latitude (decimal):
	

	Contact Phone:
	
	
	Longitude (dec):
	

	Email:
	
	
	Fire Department:
	


	Requirements


	What is required to be submitted to BUSTR? (List specific rule references)

	


	Provide the reasoning for the additional time requested (e.g. off-site access, scheduling, etc.):

	

	Current deadline date:
	
	Proposed deadline date:
	

	What is the length of time being requested for the extension?
	


	Miscellaneous Data


Figures:
Site Map - Include all site features and indicate access status (granted, denied, in process) for applicable surrounding properties.
Appendix A: 
Miscellaneous Data - Additional information in support of the extension request
	PREPARED BY:

	Name:
	

	Company:
	

	Address, City, State, Zip:
	

	Phone #:
	
	Email:
	


The Extension Request Form must be signed by the UST owner/operator.  The owner/operator is responsible for ensuring all data is accurate, legible, and complete.

	OWNER / OPERATOR SIGNATURE:
	

	PRINT NAME:
	
	DATE:
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	Bureau of Underground Storage Tank Regulations

8895 East Main Street

Reynoldsburg, Ohio 43068
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