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ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION - li[iiﬁ{.’rli
UN-D-EER-G-R-O-U-N-D S T-OR-A-G-E T-A-N-K-S P !M
T INTENT-TO-INSTALL OR RECONFIGURE .
The ADEC Notice of Intent to Install or Reconfigure (Form 18-0507) is required, when working on an underground

storage tank (UST) system, in accordance with Title 18 Alaska Administrative Code (AAC) 78, Underground
Storage Tanks. Notification is due at least 15 days, but no more than 60 days prior, to beginning work.

ADEC FACILITY # EXPECTED DATE OF INSTALLATION
(ASSIGNED BY UST OFFICE) OR RECONFIGURATION
FACILITY NAME FACILITY OWNER
PHYSICAL LOCATION (Do NoT Use PO Box) OWNER’S POINT OF CONTACT
City STATE ZIp TITLE
OPERATOR (OR INSTALLER) - POINT OF CONTACT MAILING ADDRESS FOR:  (CIRCLE ONE)
POINT OF CONTACT OR COMPLIANCE TAGS
MAILING ADDRESS ADDRESS
City STATE ZIp City STATE ZIp
EMAIL EMAIL
CONTACT PHONE # FAx# CONTACT PHONE # F Ax#

The State of Alaska requires those who supervise a UST installation, repair, upgrade, or reconfiguration be certified
as a UST Installer in accordance with 18 AAC 78 (Alaska Statue 46.03.375).

Name of person certified to perform work: UST Worker License # Expiration Date:

Checklist [Reconfiguration means to replace or realign the pipes connected to a UST, or fo retrofit any part of
a UST system with cathodic protection, lining, release detection equipment, or release prevention controls.]

Have you contacted the local fire department of your intent to install or reconfigure the UST system(s)?

Is there a Class A or B public drinking water source within 100 feet of proposed UST system(s) location?

Is there a Class C public drinking water source within 75 feet of proposed UST system(s) location?

(Existing facility) Is there a leak/spill at this site? If yes, has ADEC been notified?

(Existing facility) Does the UST system(s) Owner/Operator have proof of financial responsibility insurance?

NEW INSTALL: ADEC OWNER ProDUCT | VOLUME ADEC OWNER ProDUCT | VOLUME

TANK # TANK # TANK # TANK #

RECONFIGURATION: TANK# |PIPE#  |TANK# |PIPE#  |TANK# |PIPE#  |TANK# | PIPE#
Cathodic Protection v
Release Detection v
Release Prevention v

The Owner/Operator and UST Installer are required to complete the UST Registration form. Sign and submit it
with fees and proof of financial responsibility insurance to ADEC within 30 days of installation or return-to-service.

CERTIFIEDBY: [ JOWNER [ JOPERATOR [JOTHER:
(Print name) (Title) (Phone)

(Signature) (Date) (Fax)

RETURN CoMPLETED ForMs To:  ADEC UST OFFICE 555 CORDOVA STREET ANCHORAGE, AK 99501-2617
OUESTIONS? CALL: 907-269-7679 OR 907-269-8149 FAx: 907-269-7687
OR GO TO OUR WEB PAGE AT: HTTP://WWW.DEC.STATE.AK.US/SPAR/IPP/TANKS.HTM
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