
UST-307.DOC  REVISED  4/27/2020 PAGE  1 

COUNTY OF  SANTA  BARBARA    CERTIFIED UNIFIED PROGRAM AGENCY 
225 Camino del Remedio, Santa Barbara CA  93110    (805)  681-4900    Fax  (805)  681- 4901 

2125 S. Centerpointe Parkway, Rm. 333, Santa Maria, CA 93455  (805) 346-8460  Fax (805) 346-8485 

FOR OFFICE USE 

Operating Permit # 

Date Received: 

# of Tanks 

Fee Paid SEE FEE SCHEDULE

Receipt # 

APPLICATION  TO REMOVE  AN  
UNDERGROUND  HAZARDOUS  
SUBSTANCE  STORAGE  TANK

Santa Barbara County CUPA Form 307

Applicant must submit this completed application with supporting documentation, signed UST Removal Requirements, and 
applicable fees. Information for the tanks submitted to CERS that has been 'accepted' may be submitted in lieu of section D 
below. 

A. FACILITY / SITE INFORMATION: CERS ID (if applicable): ____________________________ 

Site Name: 

Site Address: 

B. TANK OWNER/OPERATOR: 

Name: 

Mailing: 

Contact: Telephone: 

24 Hour Emergency Contact: Telephone: 

C. CONTRACTOR: Contractors acting as an agent for the tank owner must also submit a letter from the tank owner authorizing 
their agent status (Authorized Agent Letter). 

Primary Contractor: 

Mailing: 

Name of Contact on Site: Telephone: 

License #: Type of License: 

Worker’s Compensation Insurance Company: 

Insurance Company Telephone: 

Proposed Start Date: 

All Sub Contractors: License #: 

License #: 

NOTE: You are responsible for contacting the following agencies prior to tank removals: 

Local Fire Department,  Air Pollution  Control  District,  Building  Department  and   Cal OSHA 

Email:

Email: 
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D. TANK HISTORY: Utilize additional pages for sites with greater than four tanks being removed, or submit UST(s) information from 
CERS. 

TANK 
HISTORY 

TANK ID #: TANK ID #: TANK ID #: Tank ID#: 

ID # AND SIZE OF TANK 

DATE AND TYPE OF ANY REPAIRS 

DATES AND TYPES OF ANY MODIFICATIONS 

SUBSTANCES STORED IN TANK 

 CERS INFORMATION MAY BE PRINTED/SUBMITTED. FOR AbUSTs FILL OUT TABLE ABOVE 

E. TANK REMOVAL: Describe your tank removal plan. Plan must be in compliance with applicable requirements of HSC Code, Chapter 6.7, Section 
25298 and CCR Title 23, Section 2672. You must indicate whether or not you plan to cut on/into the UST

F. HAZARDOUS WASTE AND SAMPLING INFORMATION: 

Rinsate Hauler’s Name: 

Rinsate Hauler‘s Address: 

Tank Rinsate Disposal/Recycling Facility’s Name: 

Tank Rinsate Disposal/Recycling Facility’s Address: 

Tank Disposal Facility / Address  

Samples Taken By: 

Analytical Laboratory’s Name: Certification #: 

Analytical Laboratory’s Address: 

NOTE: Liquid, sludge or semi-solid material found inside a UST shall be treated as Hazardous Waste unless representative 
samples are taken and the following analytics are applied to the samples: TCLP for VOCs, TCLP (STLC as needed) for 
Title 22 Metals, pH, closed cup flashpoint test, and fish bioassay test. If all samples pass all tests then the material may be 
considered non-hazardous waste. Failure to properly sample or have sampling witnessed by a CUPA inspector will nullify 
test results and will require re-sampling or have the material be treated as Hazardous Waste. 

G. 

H. 

I. 

SUBMIT A SAMPLING PLAN THAT SHOWS WHERE SOIL SAMPLES WILL BE TAKEN RELATIVE TO THE TANK(S), PIPING RUNS, AND DISPENSERS 

SUBMIT A SITE SPECIFIC HEALTH AND SAFETY PLAN - PLAN MAY BE REQUIRED TO BE CERTIFIED BY AN INDUSTRIAL HYGIENIST

SUBMIT A PLOT PLAN WITH THIS APPLICATION. PLOT PLAN SUBMITTED TO CERS MAY BE SUBMITTED PROVIDED IT HAS BEEN ‘ACCEPTED.’ 

Degasser Name: 

Degasser's Address: 
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J. DEPTH OF FIRST GROUNDWATER: 

HOW DETERMINED: 

REMEMBER TO UPDATE THE FACILITY’S BUSINESS ACTIVITIES INFORMATION AND INVENTORY ON CERS WITHIN 30 DAYS AFTER TANKS ARE REMOVED AS 
APPLICABLE. TANKS MUST BE CLOSED VIA A NEW SUBMITTAL IN CERS WITHIN 30 DAYS OF REMOVAL. 

I declare to the best of my knowledge and belief, the statements and information provided are true and correct.          
I understand that additional information may be needed in order to obtain approval from the CUPA. 
I have read and understand the UST Removal Requirements and have provided a signed copy with this application.

I will notify the CUPA at least one week before tank removal is to begin, in order to schedule the first required inspection. 
I will authorize the laboratory to release analytical results directly to the County Hazardous Materials Unit as soon as they 
are available. 

Signature: Title: 

Print Name: Date: 

Telephone Number: 

APPROVED APPLICATIONS ARE VALID FOR 90 DAYS FROM DATE OF ISSUANCE. 

FOR  OFFICE  USE  ONLY: 

In approving this 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 (CCR), Division 4.5 of Title 22 CCR, and Chapters 6.5 and 6.7 of Division 4.5 of the California Health & Safety 
Code.  No review of compliance was conducted of, 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. 

Approved  /  Denied  By: Date: 

CUPA conditions of approval: based on forms and plans as submitted -- any changes must be reflected on new forms and plans, and 
approved: 

1. Adhere to the permitting requirements of other County agencies, e.g. Building Department, Local Fire Department.

2. Ensure the applicable local Fire Department has been notified of tank removal activity; obtain aprovals as required.

3. Comply with all applicable OSHA regulations.

4. Segregate all contaminated soil encountered; place on visqueen and cover. Failure to segregate shall result in escalated soil sampling
requirements for stockpiled soil.

5. Expose all piping associated with the tanks and assure piping is also rinsed.

6. Utilize, at a minimum, 3% of tank volumes for rinsing tanks.

7. Submit a copy of the lab report, chain of custody documentation and uniform hazardous waste manifest for rinsate disposal and
contaminated soil disposal within 30 days of removal (Closure Report).

8. Observe the 90 day storage limit for hazardous waste, e.g. contaminated, stockpiled soil. Proper storage requirements for a hazardous
waste also apply.

9. Secure open excavations per Building Department requirements, if applicable.

10. If additional conditions apply; they will be itemized on a separate document included with the returned plan check application.
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