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SUTTER COUNTY 
DEVELOPMENT SERVICES DEPARTMENT 

Building Inspection  Engineering/Water Resources Planning 
Code Enforcement Environmental Health/CUPA Road Maintenance 

 

 
UNDERGROUND STORAGE TANK

APPLICATION FOR PERMIT TO REMOVE 
 
Facility: Owner: 
Address: 
 

Address: 

Phone: Phone: 
Contractor: Analytical Lab: 
Address: 
 

Address: 

Phone: Phone: 
 Tank 1 Tank 2 Tank 3 Tank 4 
Size of Tanks     
Contents     

REMOVAL REQUIREMENTS 
1.  All residual liquid, solids, and/or sludge shall be removed and handled as a hazardous waste or recyclable 

material in accordance with 6.5 of the Health and Safety Code. 
2.  Tanks shall be made inert prior to excavation and removal to below 10% LEL using dry ice at a rate of 30 lbs 

per 1,000 gallons. 
3.  Associated piping must be flushed, excavated, removed, and properly disposed of, unless deemed unfeasible 

by the CUPA.  If unfeasible, piping must be capped. 
4.  Sampling must be conducted according to sampling requirements. 
5.  All site work must be in accordance with OSHA standards and safe business practices. 

TANK DISPOSAL OPTIONS (Designate one) 
  TREATMENT, STORAGE, AND/OR DISPOSAL 
FACILITY (TDSF) – Tanks shall be manifested and 
hauled by a licensed hauler to an EPA permitted TSDF.  
A copy of the manifest must be submitted within 30 
days. 
 

  SPECIFIC REUSE – Tanks are destined for a 
specific reuse which must be designated by the owner 
of the tank.  Reuse does not allow for cutting of the 
tank, or otherwise compromising the integrity of the 
tank.  If tanks are not in good condition upon removal, 
reuse will not be allowed and disposal at a TSDF must 
be made within 5 days. 
 

Hauler: New Owner: 
Hauler EPA#: 
Address: Address: 

Phone: Phone: 
Designated TSDF: Nature of Reuse: 
Address 

Phone: 

NOTE:  Fire Departments may require removal permit in addition to the County permit. 
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SAMPLING REQUIREMENTS 
A minimum of two soil samples per tank, and at least one for each 20 linear feet of piping, must be obtained under 
the direction of the removal inspector.  If water is present, water samples may be required.  Additional samples 
may be required. 
Soil samples are to be analyzed by a State-approved lab for contents of the tank and breakdown products.  Other 
analysis may be required. 
Proper sampling techniques and containers are to be used, and containers properly sealed.  Samples are to be 
transported under proper chain-of-custody. 
A copy of all sample results shall be submitted to the Sutter County Environmental Health Division – CUPA within 
30 days. 
Minimum Verification Analysis                                              Method 
Total Petroleum Hydrocarbons - Gasoline GCFID(5030), GCMS 8260 
Total Petroleum Hydrocarbons - Diesel GCFID(3550), GCMS 8260 
Benzene, Toluene, Xylene, Ethylbenzene GCPID 8021. GCMS 8260 
Solvents GCEC/PID; GC8021 
MTBE, TBA, DIPE, ETBE, TAME, Ethanol, Methanol, 
1,2 DCA, EDB 

GCMS 8260 

Oil and Grease 1664A 
Metals 610AA or ICAP 
Pesticides/Creosote 8081A PCB*PCP*PNA / GCMS8021 

REPORTING REQUIREMENTS 
If the results of the soil sample analysis and/or other criteria, such as site conditions, indicate an unauthorized 
release, an Underground Storage Tank Unauthorized Release (Leak)/Contamination Site Report shall be filed 
within 5 days by the tank owner.  Forms may be obtained from the CUPA. 
Site investigation and cleanup shall be according to Article 11 of the Underground Storage Tank Regulations, and 
the Tri-regional Guidelines.  Oversight agencies shall be the Sutter County Environmental Health Division and the 
Regional Water Quality Control Board.  Workplans shall be approved prior to any work. 
A fee may be charged for cleanup oversight by the CUPA. 

OWNER DECLARATION 
I declare, under penalty of perjury, under the laws of the State of California, that I have read, and I understand, and 
agree to adhere to the requirements of this application to remove underground storage tanks.  Furthermore, I will 
carry out the actions and abide by the provisions as indicated. 
Owner Signature: 
 
Print Names: 
 
Date: 
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