NHDES-S-04-004

NHDES-S-04-004 

[image: ][image: ]Application for the Construction of Corrosion Protection Systems for Underground Storage Tank Systems
Oil Remediation and Compliance Bureau


RSA 146-C:7; Env-Or 402.13; Env-Or 405.01-02; Env-Or 405.11; Env-Or 406.10; Env-Or 407.01

	APPLICANT INSTRUCTIONS AND GUIDANCE
	
	

	· 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 enforceable. Use of this form to submit information required under the rules is OPTIONAL.

· Refer to the attached “Plan Guidance” to ensure plan submittals include the requested information to facilitate the review process and minimize potential delays.

· The department will respond within 90 days of receipt of a complete application submittal. As needed, revisions or clarifications will be requested until the plans satisfactorily demonstrate compliance with applicable requirements of the UST Rules, Env-Or 400. 
	NHDES Site #
	[bookmark: Text1][bookmark: _GoBack]     	

	
	UST Facility ID #
	     	

	
	Date Received: 
	     	

	
	Fee Required?
	[bookmark: Check4][bookmark: Check5]|_| Yes	|_| No

	
	
	|_| Yes	|_| No

	
	Comments:
[bookmark: Text2]     



	CERTIFICATION OF MUNICIPAL NOTIFICATION

	
[bookmark: Text4]To meet the requirements of RSA 485-C:14 and/or 541-A:39, the undersigned certifies that on      	(date),  a copy of this completed application was mailed to the Town/City Clerk of      	(where the facility is located) and 
[bookmark: Text5]     	 (as applicable, any other municipalities which may be affected by the facility). 
[bookmark: Text3]Signature:__________________________________________                  Date:      	
 		                (Owner)		 		



	UST SYSTEM OWNER

[bookmark: Text6]Owner Name:      	
Mailing Address:      	
City, State, ZIP:      	
Daytime Phone #:      	
Email Address:      	
Owner Signature:      	


	UST Facility

Facility Name:      	
Facility Address:      	
City, State, ZIP:      	
Daytime Phone #:      	
Email Address:      	
Facility Contact Person:       	




IF KNOWN: THE EXISTING NHDES SITE #      	 and/or UST FACILITY ID #      	


I. CORROSION PROTECTION SYSTEMS

A. TANK SYSTEM(S) AFFECTED BY THE CORROSION PROTECTION UPGRADE
	
	Tank No.      
	Tank No.      
	Tank No.      
	Tank No.      

	Volume
	     
	     
	     
	     

	Product Stored
	     
	     
	     
	     

	Double Walled (Y/N)
	     
	     
	     
	     

	Manufacturer / Model
	     
	     
	     
	     

	Construction Material
	     
	     
	     
	     

	Installation Date
	     
	     
	     
	     



B. PRODUCT PIPE INFORMATION FOR THE AFFECTED TANK SYSTEM(S)
	
	Tank No.      
	Tank No.      
	Tank No.      
	Tank No.      

	Primary Pipe Material
	     
	     
	     
	     

	Double Walled (Y/N)
	     
	     
	     
	     

	Sec. Pipe Material
	     
	     
	     
	     

	Installation Date
	     
	     
	     
	     



C. TYPE OF CATHODIC PROTECTION SYSTEMS PROPOSED BY THIS APPLICATION (CHECK ALL THAT APPLY)

	[bookmark: Check1]|_| Impressed Current
	[bookmark: Check2]	|_| Sacrificial Anode
	[bookmark: Check3]|_| Other      		


D. SUMMARIZE THE SCOPE OF CORROSION PROTECTION UPGRADES AND INDICATE ALL STRUCTURES TO BE PROTECTED:
	[bookmark: Text7]     



II. DESIGNER AND CONTRACTOR / INSTALLER

	CP System Installer (if different)

	Installer’s Name:      	

	Company:      	

	Street Address:      	

	City, State, ZIP:      	

	Daytime Phone #:      	

	Email:      	

	NACE Level / Certification # and Expiration Date:
     	


	Corrosion Protection Expert

	[bookmark: Text8]CP Expert’s Name:      	

	Company:      	

	Street Address:      	

	City, State, ZIP:      	

	Daytime Phone #:      	

	Email:      	

	NACE Level / Certification # and Expiration Date:
     	



NHDES email:  orcb.wmd@des.nh.gov
Telephone:  (603) 271-3899   Fax:  (603) 271-2181  TDD Access:  Relay NH (800) 735-2964
P O BOX 95, Concord, NH 03302-0095
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