ADEC

UNDERGROUND STORAGE TANKS

NOTICE OF CHANGE OF OWNERSHIP

An Owner of an underground storage tank (UST) system is required to notify the Alaska Department of Environmental
Conservation (ADEC) when the facility is sold or transferred, within 30 days after acquisition by the new owner, in accordance
with Title 18 Alaska Administrative Code (ACC) 78, Underground Storage Tanks (18 AAC 78.015(h)).

ADEC FACILITY #:

DATE OF ACQUISITION OR TRANSFER:

OLD FACILITY NAME:

NEW OWNER:

NEW FACILITY NAME:

MAILING ADDRESS:

PHYSICAL ADDRESS: CITY: STATE, ZIP:
MAILING ADDRESS FOR COMPLIANCE TAGS: OWNERS POINT OF CONTACT:
CITY: STATE, ZIP: TITLE:
UST CLASS A/B OPERATOR: CONTACT PHONE: FAX:
PHONE: FAX: EMAIL:
EMAIL: (CHECK ONE OR BOTH) MAILING ADDRESS FOR:
] POINT OF CONTACT OR ] ANNUAL REGISTRATION FEE INVOICE
CITY: STATE, ZIP: CITY: STATE, ZIP:

PREVIOUS OWNER INFORMATION AND UST TANK DETAILS

PREVIOUS OWNER: ADDRESS:
PHONE/FAX: cITY: STATE, ZIP:
ADEC TANK # UST VOLUME (GAL) CURRENTLY IN USE? PRODUCT

| CERTIFY THAT THE FOLLOWING IS TRUE AND ACCURATE:

| | THE UST SYSTEMS MEET CORROSION PROTECTION STANDARDS.

: THE UST SYSTEMS MEET RELEASE DETECTION STANDARDS.

: THE UST SYSTEMS MEET RELEASE PREVENTION STANDARDS.

: THE UST SYSTEMS HAVE PROOF OF FINACIAL RESPONSIBILITY LIABILITY INSURANCE WITH ADEC.

] I HAVE NOTIFIED THE NEW OWNER THAT A UST OPERATIONS INSPECTION IS REQUIRED EVERY 3R° YEAR.
I HAVE NOTIFIED THE NEW OWNEROF TITLE 18 AAC 78 UNDERGROUND STORAGE TANK REGULATIONS.

CERTIFIED BY: OWNER OPERATOR OTHER:
(PRINT NAME) (TITLE) (PHONE)
(SIGNATURE) (DATE) (FAX)

ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION

UNDERGROUND STORAGE TANKS OFFICE

555 CORDOVA STREET, ANCHORAGE, AK 99501-2617 PHONE (907) 269-7679, 269-3052, 269-3055 FAX (907) 269-7687
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