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Residential Heating Oil Tank Decommissioning Report  

 
               

Permit Number:  
 

This report is required to be completed by the current holder of an ICC UST Decommissioning Certificate who conducted or 
directly supervised the decommissioning work. 
 

Decommissioner’s Name  ______________________________________________________________________________________  

Firm’s Name __________________________________________________________________________________________________ 

Decommissioner’s Mailing Address _________________________________________      __ 

ICC Underground Storage Tank Decommissioning Certification number: __________________________________________________  

Address of Property Where Tank is located  

Address ___________________________________________________________  City_________________________ Zip ___________  

Approximate Size of the Tank or Dimensions:_________________________ Approximate Age of Tank:______________________  

Last Known Contents of the Tank:_________________________________________________________________________________ 

Date of Decommissioning: ____________________________________________  

Type of Decommissioning: 

 Removal 

 Abandonment in Place 

 Removed and Replaced with a New Tank 

Date of Pump and Rinse:_________________________________ 

Disposal Location(s): 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
If Abandoned, Specify Type of Inert Fill Material: 
 

 Concrete Slurry   Other Inert Material (Specify):_____________________ 
  
 Sand   Foam 
 
Soil contamination observed:___________________________________________________________________________________ 
 
Recommendation:____________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Location of Tank:_____________________________________________________________________________________________ 
 
 
Decommissioner’s Signature:___________________________________________________ 
 
When report completed, please scan and email report to: epermittech@snoco.org. After receipt of the report, PDS staff will 
complete process and email notification of approved final inspection.  


