NOTIFICATION OF INDICIA OF OWNERSHIP
PETROLEUM UNDERGROUND STORAGE TANKS

Complete and return to: STATE USE ONLY
TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION ID Number
DIVISION OF UNDERGROUND STORAGE TANKS Date Rec’d
4TH FLOOR, L & C TOWER
401 CHURCH STREET Data Entry into Computer:
NASHVILLE, TENNESSEE 37243-1541
TELEPHONE NUMBER (615) 532-0945 Date
I. REGISTRATION INFORMATION Clerk
Holder Contacted to Clarify Responses:
TN UST Facility Identification Number YES [] Date
Registered Tank Owner NO [] Date
Facility Location (Street Address) Comments
(City)
(County)

II. HOLDER INFORMATION

Name

Mailing Address

Phone Number Date of Foreclosure

III. TANK OPERATION INFORMATION

Current Status of Tanks: In Operation [ | Temporarily Closed [ ] Permanently Closed [ ]
Date Tanks Taken Out of Service

If tanks are currently in operation, operator information must be provided to the Division:

Name of Operator

Mailing Address of Operator

Phone Number

Is there evidence of a release at this site? YES [] NO[] [IfYES, date of release

If the tanks at this location are fund eligible, do you plan to pay fees on these tanks to maintain fund eligibility for any sub-

sequent purchaser of the tanks and/or the site? ~ YES [] NO []

IV. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document,
and I believe that the submitted information is true, accurate and complete.

Name and Official Title (print) Signature Date

CN-1186
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