
Notice of Intent to Permanently Close Underground Storage Tank System(s) 
Return 

Completed 
Form 

To 

Mississippi Department of Environmental Quality 
Office of Pollution Control 
P. O. Box 2261
Jackson, MS 39225-2261 

 
Facility I. D. Number:  

Date Received by MDEQ:   

Complete and return this form within thirty (30) days prior to permanently closing tank system  
I. Location of Tank System II. Ownership of Tank System 

 
Name:  

Address:  

City: County:  

 
Name:  

Address:  

City:  State:  ZIP: 

III. Date of Scheduled Tank System Closure 
 

Month: _____________________ 
 

Day: ________________________ Year: _______________________ 

IV. Type of Permanent Closure  
 
Tank & Piping Removal  

Tank Removal Only 

Piping Removal Only  

 
Tank & Piping Closure in Place  

Tank Closure in Place Only  

Piping Closure in Place Only  
 

Will any new underground Tanks  Piping  be installed at this facility? 

 
 
Sand   
Concrete  
Virgin Drilling Mud 
Approved "foam"  

V. Underground Storage Tank System Information 
 

Tank 1 2 3 4 5 6 7 8 
Date of Installation         

Tank Capacity         
gasoline         
diesel         
used oil         
kerosene         

Substance stored 
throughout history of 
the tank (check all 

that apply) 
 other         

           
VI. Contractor Information 

 
Name of Company Performing Closure: ______________________________________________________________ 

Name of Individual Certified by MDEQ to Permanently Close USTs: ________________________________________ 

Mississippi DEQ UST Certification Number: ________________________  Expiration Date: _____________________  
VII. Sampling Requirements 

 
All sampling must be performed in accordance with the Mississippi Department of Environmental Quality's Underground 
Storage Tank Guidelines for the Permanent Closure of Petroleum Underground Storage Tanks. 
 

Product Stored in Tank Media Analysis to be Performed 
Gasoline 

Waste Oil, Diesel, Kerosene 

Other than above 

Soil or Groundwater 

Soil or Groundwater 

Soil or Groundwater 

BTEX (EPA Methods 8021B, 8260B) 

PAH (EPA Methods 8100, 8270C, 8310) 

Contact Office of Pollution Control 

VIII. Owner Agreement 
Oath:  I certify that the information listed above is true and correct to the best of by belief and knowledge. 

 
Owner's Name 

 
Owner's Signature 

 
Date Signed 

Produced by the Mississippi Department of Environmental Quality, Office of Pollution Control, UST Branch 
P. O. Box 2261, Jackson, MS 39225-2261 601.961.5171 /fax 601.961.5093 / www.deq.state.ms.us                04/08

 

Type of fill material to be used for 
Closure in Place 
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