COUNTY OF SANTA BARBARA < CERTIFIED UNIFIED PROGRAM AGENCY
225 Camino del Remedio, Santa Barbara CA 93110 ¢ (805) 681-4900 ¢ Fax (805) 681- 4901
2125 South Centerpointe Parkway, Rm 333, Santa Maria, CA 93455 ¢ (805) 346-8460 ¢ Fax (805) 346-8485

For Office Use Only

UNDERGROUND STORAGE TANK SYSTEM Service Request #:

Date Received:
MINOR REPAIR/REPLACEMENT/MODIFICATION # of Tanks: N/A

APPL'CATION Fee Paid:

Santa Barbara County CUPA Form 303 Receipt #:

The Owner/Operator must complete and submit this application and applicable fees. If someone other than the
Owner/Operator is completing this application and/or submitting applicable fees, then the CUPA will deal
directly with the person pulling the application.

REFERENCES: Title 23 California Code of Regulations (23 CCR), Division 3, Chapter 16, Section 2611, states: “Repair means to restore a tank or
underground storage tank system component that has caused a release of a hazardous substance from the underground storage tank system.
The term “repair” also includes restoring to proper operating condition a tank, pipe, spill container, overfill prevention equipment, corrosion
protection equipment, release detection equipment, or other underground storage tank system component that have ceased to function
properly and cause the underground tank system to be out of compliance with this chapter.”

Section A: Facility and Site information

Facility Name: CERS ID:

Site Address:

Section B: Tank Owner Information

If Owner and Operator are to be two separate and distinct legal entities then submit Operator information on a
separate document.
Legal Business Name (no DBAs):

Mailing Address:

Project Contact: Phone:

Project Contact Email:

Section C: Contractor Information

Primary Contractor: License #:
Name of Contact on Site: Phone:
Proposed Start Date: Email:

Section D: What is being repaired, replaced or modified?

O Automatic Tank Gauge(s) O Liquid Sensor(s) [0 Vacuum Sensor(s) Assembly O Penetration Fitting(s) O Spill
Bucket(s) O Line Leak Detector(s) OO Overfill Prevention Device(s) O Manway Cover(s) O “Cold Start” O Flex
Connector(s) O Other (Describe in section F)

Section E: New Component make and model; use additional pages if necessary

Manufacturer: Model #:

Manufacturer: Model #:
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Submit manufacturer’s certifications for the individuals installing or repairing UST components with this
application. Submit International Code Council (ICC) certifications for individuals conducting work. If work
conducted affects the tank system information or monitoring plan submitted to CERS, then CERS must be updated.

Section F: General description of repair, replacement, or modification

Section G: Signature

By signing this UST plan check permit application | understand that all UST system repairs, replacement of
components and modifications must be in accordance with HSC, chapter 6.7, California Code of Regulations, Title
23, and all applicable manufacturer’s requirements for each UST component. Any significant change to an
approved plan check application must be submitted to the CUPA prior to implementing the change and are subject
to approval by the CUPA.

| declare to the best of my knowledge that the information provided is true and correct.

I will notify the CUPA at least 48 before any required testing is to begin.

Signature: Title:
Print Name: Date:
Phone: Email:

Approved Plans are valid for 90 days from date of approval.
Conditions of Approved Plan Check Application.
Once approved, all approved plan check applications are conditional. The conditions of approval are:

Any change of equipment, or contractor will void approval unless the CUPA has approved the change.
All sub-contractors must be pre-approved with this application.

Adhere to the permitting and notification requirements of other applicable agencies and departments.
Comply with all applicable OSHA requirements for the scope of the project.

Comply with all applicable Fire Code requirements for the scope of the project.
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In approving this plan check permit application, the CUPA has reviewed the application for compliance with
Chapter 16 of Division 3 of Title 23 of the California Code of Regulations, and Chapter 6.7 of Division 4.5 of the
California health and Safety Code. No review of compliance was conducted, nor shall this approval be construed as
extending to, the provisions of any other rule, regulation, or standard including but not limited to: the California
Building Code, California Electrical Code, and the California Fire Code.

O APPROVED O DENIED By: Date:
ICC #:

Make all inquiries regarding this application to: ; email:

Phone: , or the Hazardous Materials CUPA Supervisor.

UST-303 Revised 3/7/2019 Site Address: Page 2




	Service Request: 
	Date Received: 
	Fee Paid: 
	Receipt: 
	Facility Name: 
	CERS ID: 
	Site Address: 
	Legal Business Name no DBAs: 
	Mailing Address: 
	Project Contact: 
	Phone: 
	Project Contact Email: 
	Primary Contractor: 
	License: 
	Name of Contact on Site: 
	Phone_2: 
	Proposed Start Date: 
	Email: 
	Manufacturer: 
	Model: 
	Manufacturer_2: 
	Model_2: 
	Site Address_2: 
	Section F General description of repair replacement or modification 1: 
	Section F General description of repair replacement or modification 2: 
	Title: 
	Print Name: 
	Date: 
	Phone_3: 
	Email_2: 
	By: 
	Date_2: 
	ICC: 
	Make all inquiries regarding this application to: 
	email: 
	Phone_4: 
	Site Address_3: 
	Section F General description of repair replacement or modification 3: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Text15: 


