
SANTA CRUZ COUNTY HEALTH SERVICES AGENCY 
ENVIRONMENTAL HEALTH SERVICE 

701 Ocean Street, Room 312, Santa Cruz, CA 95060     (831) 454-2022 
 

APPLICATION FOR PERMIT TO MODIFY A HAZARDOUS MATERIALS FACILITY 
[PERMIT EXPIRES 6 MONTHS FROM DATE OF APPROVAL] 

 
ATTACH TWO COPIES OF PLANS ASSOCIATED WITH PROPOSED MODIFICATION 
INCLUDE SPECIFICATION SHEETS FROM MANUFACTURER WHERE APPLICABLE 

  

PERMIT NUMBER:  FEE PAID: $ DATE:   

  

  CASH REGISTER VALIDATION 

Location:       

Facility Name:       APN:       

Owner/Operator:       Telephone:       

Property Owner:       Telephone:       

Contractor:       License Number:       

Address:       Telephone:       

Owner/Builder Declaration submitted:  Yes  No  Not applicable 
 

MODIFICATION BEING PROPOSED: 

For all equipment proposed attach manufacturers specification sheets, and installation and maintenance instructions. All
materials of construction must be compatible with materials stored. 

 Monitoring Device/System (Attach Monitoring Plan) 

 Overfill/Spill Protection 

 Secondary Containment Structure (Attach capacity calc sheets and identify materials of construction) 

 Repiping 

 Aboveground Tank 

 Other:       

 

     

SIGNATURE  TITLE  DATE 
 

FOR OFFICE USE ONLY 

PERMIT APPROVED BY:   DATE:   EXPIRATION DATE:   

INSPECTED BY:   DATE:     

FINALED BY:   DATE:     
 

HSA-187A (REV. 07/10) 
 



 
 SANTA CRUZ COUNTY - ENVIRONMENTAL HEALTH SERVICE 
 701 OCEAN STREET, ROOM 312, SANTA CRUZ, CA   95060 (831) 454-2022 
 

APPLICANT TO OBTAIN CLEARANCES: 
 
 HAZARDOUS MATERIALS FACILITY ROUTING AND CLEARANCE FORM 
 

Address___________________________________________________ APN ________________________________ 
Project Name______________________________________________________________________________________ 
Owner/Operator ____________________________________________ Telephone ____________________________ 
Contact Person _____________________________________________ Telephone ____________________________ 
CLEARANCES: 
************************************************************************************************ 
ZONING/PLANNING  By: ______________________________  Date _____________________       

(    )  APPROVED     (    )  NOT APPROVED      (    )  NOT APPLICABLE 

Remarks:___________________________________________________________________________________________________________  

******************************************************************************************************************* 

BUILDING INSPECTION By: ______________________________  Date _____________________       

(    )  APPROVED     (    )  NOT APPROVED      (    )  NOT APPLICABLE 

Remarks:___________________________________________________________________________________________________________ 

******************************************************************************************************************* 

FIRE AGENCY      By: ______________________________  Date _____________________       

(    )  APPROVED     (    )  NOT APPROVED      (    )  NOT APPLICABLE 

Remarks:___________________________________________________________________________________________________________ 

******************************************************************************************************************* 

ENVIRONMENTAL HEALTH By: ______________________________  Date _____________________       

(    )  APPROVED  (    )  NOT APPROVED  (    )  NOT APPLICABLE 

Remarks:___________________________________________________________________________________________________________ 

******************************************************************************************************************* 

 OTHER (RWQCB, AIR POLLUTION CONTROL DISTRICT, SANITARY DISTRICT, ETC.) 
_________________________________ By: ______________________________  Date _____________________      

(    )  APPROVED      (    )  NOT APPROVED      (    )  NOT APPLICABLE 

Remarks:___________________________________________________________________________________________________________ 

******************************************************************************************************************* 

_________________________________ By: ______________________________  Date _____________________      

(    )  APPROVED      (    )  NOT APPROVED      (    )  NOT APPLICABLE 

Remarks:___________________________________________________________________________________________________________ 

******************************************************************************************************************* 

_________________________________ By: ______________________________  Date _____________________      

(    )  APPROVED      (    )  NOT APPROVED      (    )  NOT APPLICABLE 

Remarks:___________________________________________________________________________________________________________ 

******************************************************************************************************************* 
EHS-105 (REV. 7/98

 



UPCF UST-C - 1/2  Rev. (12/2007) 

UNIFIED PROGRAM CONSOLIDATED FORM 
UNDERGROUND STORAGE TANK 

CERTIFICATION OF INSTALLATION / MODIFICATION  
                                                                                                                                                                                                                                   (One form per project.) 

I.  FACILITY INFORMATION 
FACILITY ID # (Agency Use Only) 

  —     —         
1. 

BUSINESS NAME (Same as FACILITY NAME or DBA – Doing Business As) 3. 

       

BUSINESS SITE ADDRESS 103. CITY 104. 

             

II.  INSTALLATION / MODIFICATION PROJECT DESCRIPTION 
TYPE OF PROJECT (Check all that apply) 483a. WORK AUTHORIZED UNDER PERMIT 483b. 

  1. TANK INSTALLATION OR REPLACEMENT  
  2. PIPING INSTALLATION OR REPLACEMENT 
  3. SUMP INSTALLATION OR REPLACEMENT 
  4. UNDER DISPENSER CONTAINMENT INSTALLATION OR REPLACEMENT 
  5. OTHER 

 (Number or Date): 

      

 

DESCRIPTION OF WORK BEING CERTIFIED: 483c 

      

III.  CONTRACTOR INFORMATION 
NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION   482a. 

       

CONTRACTOR LICENSE # 482b. ICC CERTIFICATION # 482c. 

      
       

 

IV. CERTIFICATION 

I certify that the information provided herein is true, accurate, and that the following conditions have been satisfied: 

• The installer has met the requirements set forth in 23 CCR §2715, subdivisions (g) and (h). 
• The underground storage tank, any primary piping, and any secondary containment was installed according to applicable 

voluntary consensus standards and any manufacturer’s written installation instructions. 
• All work listed in the manufacturer’s installation checklist has been completed. 
• The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and certified 

by a registered professional engineer having education and experience with underground storage tank system installations. 
SIGNATURE OF TANK OWNER OR OWNER’S AGENT DATE 484. PHONE 487. 

       (     )       

CERTIFIER’S NAME (print)  
      

485 CERTIFIER’S TITLE:   
      

486. 

NAME OF CERTIFIER’S EMPLOYER (DBA) 
      

488 CERTIFIER’S RELATIONSHIP TO TANK OWNER 
  1. TANK OWNER   2. TANK OPERATOR 
  3. CONTRACTOR   4. PROPERTY OWNER  
  5. OTHER AUTHORIZED AGENT OF TANK OWNER 

489. 

 



UPCF UST-C - 2/2  Rev. (12/2007) 

UST Certification of Installation / Modification Form Instructions 
 
 
This Certification form must be submitted upon the completion of installation or upgrading of tanks and/or piping associated with a 
UST system.  Installation or upgrading of multiple tank systems may be addressed on one form.  The UST owner or an authorized 
representative of the owner must complete this form. (Note:  Numbering of these instructions follows the UPCF data element numbers 
on the Certification form.) 
 
1. FACILITY ID NUMBER – This space is for agency use only. 
3. BUSINESS NAME – Enter the complete Facility Name. 
103. BUSINESS SITE ADDRESS – Enter the street address of the facility, including building number, if applicable. This address 

must be the physical location of the facility.  Post office box numbers are not acceptable.   
104. CITY – Enter the city or unincorporated area in which the facility is located. 
482a. NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION – Enter the name of the contractor 

who performed the work as registered with the Contractors State License Board (CSLB). 
482b. CONTRACTOR LICENSE # – For the contractor named above, enter the license number assigned by the Contractors State 

License Board (license information is available online at www.cslb.ca.gov). 
482c. ICC CERTIFICATION # – Enter the International Code Council (ICC) “UST Installation/Retrofitting” certification number 

possessed by the contractor. 
483a. TYPE OF PROJECT – Check the appropriate box(es) to indicate the type of work performed.  Address each system component 

individually (i.e., for installation of a complete motor vehicle fueling UST system, check boxes 1 through 4). 
483b. WORK AUTHORIZED UNDER PERMIT (Number or Date) – Enter the number of the permit issued by the local agency, or if 

no permit number, the date the permit or project approval was issued for the work being certified. 
483c.. DESCRIPTION OF WORK BEING CERTIFIED – In the space provided, briefly describe the work performed.  Include the 

number and type of UST systems installed or upgraded and the scope of work (e.g., “Installation of piping sumps and under 
dispenser containment, and replacement of product and vapor recovery piping associated with one 12,000 gallon regular 
unleaded and one 8,000 gallon premium unleaded motor vehicle fuel tank.”). 

  
 
 SIGNATURE OF TANK OWNER OR OWNER’S AGENT – The tank owner or an authorized agent of the owner shall sign in 

the space provided.  This signature certifies that the signer believes that all the information submitted is true and accurate. 
 
484. DATE CERTIFIED – Enter the date the form was signed. 
485. CERTIFIER’S NAME – Enter the full printed name of the person signing the form. 
486.    CERTIFIER’S TITLE – Enter the title of the person signing the form. 
487.    PHONE – Enter the phone number of the person signing the certification.  Include the area code and any extension number. 
488. NAME OF CERTIFIER’S EMPLOYER – Enter the name (DBA) of the employer of the person signing the form.  If the tank 

owner is an individual, and the owner signs the Certification, note “N/A” (Not Applicable) in this space. 
489. CERTIFIER’S RELATIONSHIP TO TANK OWNER – Check the appropriate box to indicate the nature of the relationship 

between the person signing the form and the tank owner. 
 


	 CASH REGISTER VALIDATION
	EHS-105.pdf
	EHS-105 (REV. 7/98

	TankInfo.pdf
	UNIFIED PROGRAM CONSOLIDATED FORM
	UNDERGROUND STORAGE TANK

	I.  FACILITY INFORMATION
	II. TANK DESCRIPTION
	III. TANK USE AND CONTENTS
	IV.  TANK CONSTRUCTION

	V.  PRODUCT / WASTE PIPING CONSTRUCTION 
	VI. VENT, VAPOR RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION
	VII. UNDER DISPENSER CONTAINMENT (UDC)

	VIII.  CORROSION PROTECTION
	IX.  APPLICANT SIGNATURE
	UST Operating Permit Application – Tank Information Instructions
	(Formerly SWRCB Permit Application Form B and UPCF Form hwfwrc-b)



	InstalMod.pdf
	UNIFIED PROGRAM CONSOLIDATED FORM
	UNDERGROUND STORAGE TANK

	I.  FACILITY INFORMATION
	II.  INSTALLATION / MODIFICATION PROJECT DESCRIPTION
	III.  CONTRACTOR INFORMATION
	NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION  
	     
	CONTRACTOR LICENSE #
	ICC CERTIFICATION #
	     
	     
	IV. CERTIFICATION


	UST_monitoring_plan.pdf
	UNIFIED PROGRAM CONSOLIDATED FORM
	UNDERGROUND STORAGE TANK
	MONITORING PLAN – (Page 1 of 2)

	I.  FACILITY INFORMATION
	II. EQUIPMENT TESTING AND PREVENTIVE MAINTENANCE
	III. MONITORING LOCATIONS
	 1. NEW SITE PLOT PLAN/MAP SUBMITTED WITH THIS PLAN.  ( 2. SITE PLOT PLAN/MAP PREVIOUSLY SUBMITTED.  (23 CCR §2632, 2634)490-4


	IV. TANK MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S):
	  1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT 
	           VAULT(S) WITH AUDIBLE AND VISUAL ALARMS.  (23 CCR §2632, 2634)
	 SECONDARY CONTAINMENT IS:   a. DRY    b. LIQUID FILLED    c. PRESSURIZED   d. UNDER VACUUM
	 PANEL MANUFACTURER:        
	MODEL #:        
	 LEAK SENSOR MANUFACTURER:        
	MODEL #(S):       
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	 IN-TANK PROBE MANUFACTURER:        
	490-14.
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	   3. MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR §2646.1): 
	   4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR §2645).                     TESTING PERIOD:        a. 36 HOURS   b. 60 HOURS
	   5. TANK INTEGRITY TESTING (23 CCR §2643.1):   
	               TEST FREQUENCY:    a. ANNUALLY       b. BIENNIALLY      c. OTHER (Specify):  
	 99. OTHER  (Specify):  
	V. PIPE MONITORING IS PERFORMED USING THE FOLLOWING METHOD(S) (Check all that apply)
	 1. CONTINUOUS MONITORING OF PIPE/ PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE AND VISUAL ALARMS.  (23 CCR §2636)
	         SECONDARY CONTAINMENT IS: a. DRY    b. LIQUID FILLED    c. PRESSURIZED    d. UNDER VACUUM   
	        PANEL MANUFACTURER:       
	MODEL #:        
	        LEAK SENSOR MANUFACTURER:        
	MODEL #(S):       
	  2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS OFF PRODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR §2636)                                                                                                                                     490-36
	 MLLD MANUFACTURER(S):       
	MODEL #(S):       
	   3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS  (23 CCR §2636)                              490-39                          
	           ELLD MANUFACTURER(S)       
	MODEL #(S):        
	         PROGRAMMED IN LINE LEAK TEST:            1. MINIMUM MONTHLY 0.2 g.p.h.            2. MINIMUM ANNUAL 0.1 g.p.h.
	   4. PIPE INTEGRITY TESTING 490-45      
	           TEST FREQUENCY      a. ANNUALLY      b. EVERY 3 YEARS      c. OTHER (Specify)                                                                                                             490-46 490-47 
	   5. VISUAL PIPE MONITORING.                                                                                                                                                                                                      490-48
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	   6. SUCTION PIPING MEETS EXEMPTION CRITERIA [23 CCR §2636(a)(3)].                                                                                                                     490-50 
	   7. NO REGULATED PIPING PER HEALTH AND SAFETY CODE, DIVISION 20, CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM                                                                                                                                  490-51                                                                                                                    
	   99. OTHER (Specify)
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	(  1. CONTINUOUS ELECTRONIC MONITORING     ( 2. FLOAT AND CHAIN ASSEMBLY    (  3. ELECTRONIC STAND-ALONE        
	( 4. NO DISPENSERS        ( 99. OTHER (Specify):
	      PANEL MANUFACTURER:      
	MODEL #:           
	      LEAK SENSOR MANUFACTURER:     
	MODEL #(S):      
	        DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS                                               a. YES       b. NO
	        UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN                                                                                     a. YES       b. NO
	        FAILURE / DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN.        a. YES       b. NO
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	 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS.                              
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	 Operation of the UST systems in a manner consistent with the facility’s best management practices 
	 The facility employee’s role with regard to the monitoring equipment as specified in this UST Monitoring Plan 
	X.  COMMENTS/ADDITIONAL INFORMATION
	Provide additional comments here or indicate how many pages with additional information on specific monitoring procedures are attached to this plan. 490-71
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