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Iowa DNR – UST Section

Notification of Temporary Closure

	UST Facility

	Name:
	     
	Registration No:
	     

	Address:
	     
	LUST No:
	     

	City:
	     
	ZIP:
	     
	Phone:
	     

	
	
	
	

	Owner

	Name:
	     
	Phone:
	     

	Address:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	
	
	
	
	
	

	Tank #
	Capacity 
	Contents
	Date Installed
	Date Closed
	Single or Double Wall

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
SW   /    FORMCHECKBOX 
DW

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
SW   /    FORMCHECKBOX 
DW

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
SW   /    FORMCHECKBOX 
DW

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
SW   /    FORMCHECKBOX 
DW

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
SW   /    FORMCHECKBOX 
DW

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
SW   /    FORMCHECKBOX 
DW

	Reason for Temporary Closure:
	     

	

	I certify that the regulated underground storage tanks listed above and located at the site referenced above have been temporarily closed by completing the following:   
 

	 FORMCHECKBOX 

	All product has been emptied from the tanks such that no more than 2.5 centimeters (one inch) of residue, or 0.3 percent by weight of the total capacity of the UST system remains in the tank


	 FORMCHECKBOX 

	All lines, pumps, accesses and ancillary equipment have been properly capped and secured.



	 FORMCHECKBOX 

	All fill and access locations have been properly secured and capped with locking caps and plugs.



	 FORMCHECKBOX 

	Vent lines remain open and functioning.



	 FORMCHECKBOX 

	Financial responsibility is maintained as required in 567--Chapter 136 (IAC).  Insurance carriers often cancel financial responsibility after one year of temporary closure.  If insurance is cancelled, a site check must be conducted immediately to determine whether a release occurred from the UST system.  If contamination is confirmed, the owner/operator must file a claim with the insurance carrier immediately.  (Claims must be filed within six months after insurance is cancelled or coverage is lost.)  



	 FORMCHECKBOX 

	Annual Tank management fees paid.  Tank management fees must be maintained even during temporary closure.


	Signed:
	
	Date:
	

	
	(Owner/Operator of USTs)
	


�
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