
 
    CERTIFICATION of COMPLETED CLOSURE 

         For Underground Storage Tanks (USTs) on Indian Lands
        EPA Region 10 (Alaska, Idaho, Oregon and Washington) 
 
 
 
 EPA UST Facility No.: ___________________ 
TYPE (check those that apply): 
  
G Permanent 
G Tank Removal  or  G  Closure-in-Place 
G Temporary (Request for extension beyond 1 year) 
G Change-in-Service (Going from a regulated use to an unregulated use (e.g. from 

storing diesel fuel to storing water) 
 

WAS CLOSURE WORK WITNESSED BY EPA, TRIBAL OR OTHER LOCAL UST OFFICIAL? 

G  No G  Yes If yes, who and what organization? 

DATE(S) FOR CLOSURE WORK: 

FACILITY NAME: 

Address:       Phone No.: 

On-Site Contact: 

TANKS INVOLVED: 

Tank Number        Volume (gals)         Substance(s) Stored Throughout Tank Use 

 

 

 

 

CONTAMINATION FOUND ABOVE STATE CLEAN-UP LEVELS? G  No G  Yes 

If Yes, was groundwater contamination also found? G  No G  Yes 

If any contamination was found, when was EPA notified? 

and by whom? 

THIS NOTIFICATION SUBMITTED BY (check one): 

G  Owner/Operator G  Owner G  Owner's authorized representative 

Name (printed):       Phone No.: 

Signature:        Date: 

 
Send this notice and an original of the site assessment report to: 

 
 U.S. EPA Region 10 

     UST Program, Mailstop OCE-082 
     1200 6th Avenue, Suite 900 
     Seattle, WA  98101 



  

 

NOTE: If during the closure work, contamination or evidence of a 
release to the environment (vapors, free product, etc.) from 
an UST system is found, it must be reported to EPA within 24 
hours of its discovery (40 CFR §280.50), and subsequent 
action taken according to 40 CFR Subparts E and F.  However, 
if the contamination is confined to soils (i.e. no 
groundwater contamination), and it is less than 10 cubic 
yards (CYs) in volume, and it is completely removed during 
the closure operations, and it is properly disposed in a 
licensed treatment/disposal site, then EPA will accept this 
form and consider the contamination found during closure as 
incidental. 


