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                     DEPARTMENT OF THE ENVIRONMENT
                          RELEASE/SUSPECTED RELEASE NOTIFICATION FORM
FOR UNDERGROUND STORAGE TANKS ONLY!
This notification is required pursuant to 20 DCMR § 6202, and must be sent by the owner/operator/contractor to the below address within 24 hours of a suspected or confirmed release of a regulated substance from an UST:

Underground Storage Tank Branch
1200 First Street, NE, 5th Floor
Washington, D.C. 20002
Phone: (202) 535-2600, Fax: (202) 535-1383
Email: ust.ddoe@dc.gov
REPORTED BY : 




                 PHONE #:               -                -          
 
NOTIFICATION DATE:  





  TIME:                     


RELATIONSHIP TO SITE:                                         




_________
 
HOW DISCOVERED:                                                                                    





FACILTY INFORMATION

FACILITY/SITE NAME:                                                      






 
FACILITY ID:_____________________                  LUST # (IF APPLICABLE):__________________________
FACILITY ADDRESS:  











PHONE: ___________________ EMAIL:__________________________FAX:_________________________
OWNER INFORMATION

OWNER’S NAME: ___________________________________________________________________________
MAILING ADDRESS: ________________________________________________________________________
PHONE: ___________________ EMAIL:__________________________FAX:___________________________

CLEANUP CONTRACTOR INFORMATION

FIRM NAME: 



_______________________________________________________  

CONTACT NAME POSITION: 










ADDRESS: ________________________________________________________________________________
PHONE: ___________________ EMAIL:__________________________FAX:_________________________
RELEASE LOCATION:                                                                              

· Address (s) affected

· Residence

· Commercial Building

· Surface Water

· Ground Water

· Storm Sewer

· Monitoring or Observation Well

· Sanitary Sewer

· Soils/Sediments

· Other (Explain)

TYPE OF HAZARD:

· Petroleum Vapors

· Free Product

· Impacted groundwater/drinking water well

· Impacted soil/sediments

· Near sensitive receptors

INITIAL ABATEMENT STEPS TAKEN BY UST OWNER/RESPONSIBLE PARTY TO DATE: 
                                        





__________________________________












_______
                                                                 






______________


PLANNED CORRECTIVE ACTION & TIMEFRAME: 
ANY OTHER COMMENTS: 

______________________________________________________________________________________________________________________________________________________________

(Include pictures if possible and use additional sheets if necessary)
A signature below is required, signed by the owner/operator/responsible party or authorized representative. We, the undersigned, certify that the information provided in this report form and attachments are true, accurate and complete to the best of our knowledge at this time. We are aware that false information can result in enforcement action by DDOE.

Print Name: ____________________________
Signature: ______________________________
      Title:__________________________________

       Date:__________________________________
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