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Monthly Free Product Recovery Form 2012

Monthly Free Product Recovery Form 2012
	Report Date:
	
	
	Recovery Month / Year:
	

	Facility ID#:
	
	
	Release #:
	


	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:
	
	
	Fire Department:
	


	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:
	


	Free Product Recovery Activities


	Describe the details of the free product recovery system:

	


	Describe any malfunctions of the free product recovery system:

	


	Describe any modifications made to the free product recovery system:

	


	Free Product Recovery Information


	Type of free product:
	

	Initial date of discovery:
	

	Date & method of notification:
	

	Estimated quantity released:
	

	Historic location(s) of free product:
	


	Date of recovery event:
	
	


	Current location(s) of free product:
	
	
	
	
	
	

	Product thickness (to 0.01 foot):
	
	
	
	
	
	

	Product recovered (gal):
	
	
	
	
	
	


	Product recovered this period (gal):
	
	Product recovered to date (gal):
	

	Water discharged this period (gal):
	
	Water discharged to date (gal):
	

	Disposition of recovered water:
	


	Additional Information:

	


	Are free product recovery activities planned next month, if no, explain?       Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	


	Form Preparer & Owner / Operator Signature


	Form Prepared By:

	Name:
	

	Company:
	

	Street Address:
	

	City, State, Zip:
	

	Phone #:
	

	Email:
	


The Monthly Free Product Recovery Form must be signed by the UST owner/operator.  The owner/operator is responsible for ensuring all data is accurate, and the form is legible and complete.

	Owner / Operator Signature:
	

	Print Name:
	
	Date:
	


	Miscellaneous Data


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

Tables:

Table 1
Monitoring Well Gauging Data 

Table 2
Free Product Recovery Data (Only data for the past 12 months is required)

Figures:
Figure 1
Site Map – Property boundaries, roadways, current and former UST system locations, above ground structures, utilities, adjacent properties, soil boring locations, free product discharge points (if applicable) and monitoring well locations with measured free product thickness indicated
Note: 

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

Appendix A
Permits
Appendix B
Disposal Documentation
	Bureau of Underground Storage Tank Regulations
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