
OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY 
UNDERGROUND STORAGE TANK PROGRAM 

INSTALLATION 30-DAY NOTICE ADDENDUM FOR  
STRUCTURAL RETROFIT UST SYSTEMS  

This form must be submitted by the UST permittee 30 days before start of work when installing a 
new tank inside of an existing tank that has been decommissioned through a change in service.  

Please Note: This form must be accompanied by both a 30-Day Notice to Decommission USTs and a 
30-Day Notice to Install USTs. See OAR 340-150-0168 and OAR 340-150-160. 

DEQ Facility Number 

Facility Name  

Permittee Name 

Address 

Phone  Email 

Underground Storage Tank 

Code of Practice or Manufacturer Instruction Requirements for field constructed tank installation: 

Attach both a summary of work to be conducted and the forecasted work schedule. 

Are tanks to be installed in cavity of decommissioned tanks?   Yes   No 

Has a General Permit Registration to Install and Operate Regulated Underground Storage Tanks been submitted to 
DEQ?                  Yes                 No 

Service Provider: ___________________________________ License number _________________________ 

Piping and Ancillary Equipment 

Will existing piping and ancillary equipment (tank top sumps, dispenser sumps, etc.)be decommissioned? Yes       No 

Will new piping and ancillary equipment (tank top sumps, dispenser sumps, sensors, etc.) be installed? Yes         No 

Code of Practice that will be followed: 

Attach both a summary of work to be conducted and the forecasted work schedule. 

Service Provider:                                                                             License number 

Installation Supervisor:                                                                                License number
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