NHDES-S-04-016

\;._.
T

TN
annrOnantal

= e

<. ===... Services

~
-
a

RSA 146-C:3; Env-Or 404.

Underground Storage Tank (UST)
System Registration

Oil Remediation and Compliance Bureau

ATTENTION: This form is a document used to facilitate the submission of information required under Env-Or 400. Nothing in this form is
required to be submitted to the Department unless such a requirement is expressly stated in the rules. If there is any inconsistency between
this document and the adopted rules, only those requirements specified in the rules are applicable and enforceabie. Use of this form to
submit information required under the rules is OPTIONAL.

class A and B operators.

Please type or print in ink all items except “signature” in Section VII. This form must be completed
for each location containing underground storage tanks. If more than four (4) USTs are owned at
this location, photocopy the following sheets, and staple additional sheets to this form.

Also, provide a site plan and facility layout. (May be an accurate hand sketch).

If ownership is changing, please submit a completed Statement of Training form designating your
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VII. Certification

As facility owner | certify under penalty of law that | have personally examined and am familiar with the information submitted in or with this registration form
and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true,
accurate, and complete. | understand that | am subject to the penalties specified in RSA 641:3 for making unsworn false statements.
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NHDES email:
Fax: (603) 271-2181 TDD Access: Relay NH (800) 735-2964

Telephone: (603) 271-3899
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PO BOX 95, Concord, NH 03302-0095
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