Georgia Department of Natural Resources
Environmental Protection Division
Underground Storage Tank Management Program
4244 International Parkway, Suite 104, Atlanta, Georgia 30354
404/362-2687

[bookmark: Text4]NOTICE DATE:             
  
GEORGIA UNDERGROUND STORAGE TANK (GUST) CLOSURE ACTIVITY FORM

Notification should be submitted to ask.ust@dnr.ga.gov prior to 30 days of removal and removal must take place within 90 days of the Proposed Closure Date in the table below.

I. FACILITY INFORMATION:
[bookmark: Text356]Facility Name:      
[bookmark: Text359]Address (location; no PO Box):       
[bookmark: Text360][bookmark: Text361][bookmark: Text362]City:      			 County:       	Zip Code:     
[bookmark: Text363]Facility ID:       

II. UST INFORMATION:
	USE THE TANK ID LISTED ON THE TANK REGISTRATION FORM (7530)

	
	
	
	
	

	Tank ID
	Piping ID
	Type of Closure (check one)
	Date Last Used         (if known)
	Proposed Closure Date 

	     
	     
	|_|   Removed
|_|   In Place
	     
	     

	     
	     
	|_|   Removed
|_|   In Place
	     
	     

	     
	     
	|_|   Removed
|_|   In Place
	     
	     

	     
	     
	|_|   Removed
|_|   In Place
	     
	     

	     
	     
	|_|   Removed
|_|   In Place
	     
	     


 
III.   UST OWNER (If known):
[bookmark: Text364]UST Owner Name:      
[bookmark: Text365]Mailing Address:      
[bookmark: Text366][bookmark: Text367][bookmark: Text368]City:                         State:                     Zip Code:      

IV. CLOSURE CERTIFICATION
Check all that apply. Not valid without signature:

☐    I certify that the information concerning permanent closure of the UST system referenced on this form is true  to    the best of my knowledge and that the requirements of the Georgia Environmental Protection Division Closure Report Guidance will be met.

☐    I certify that I acquired the property after the UST System was installed and have not authorized nor allowed tank use for petroleum storage at any time.

☐    I certify that I have not received any financial or transactional incentives, gains, rents, etc. from the use of the UST System on the property.
 	      
[bookmark: _Hlk146026806][bookmark: Text373]Name (Print):      						Telephone:      
		Organization Name (if applicable):      			

		Signature: ___________________________________   Date: ________________
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