
 

 
OREGON DEPARTMENT OF ENVIRONMENTAL QUALITY 

Underground Storage Tank Program 
 

UST SYSTEM MODIFICATION - 30-DAY NOTICE 
 

 

 

1.  FACILITY (Location of Tanks)    2.  PERMITTEE 

Name: _______________________________________         Name: _________________________________________ 

Address: _______________________________________         Address: _________________________________________ 

  _______________________________________           _________________________________________ 

Phone: _______________________________________          Phone: _________________________________________ 

DEQ Facility ID Number:  ______________________________ 

Work To Be Performed By: ___________________________________________  License # _______________________ 
   (Permittee, Tank Owner, Property Owner or Licensed Service Provider)      (Service Provider) 

Phone: ____________________________________________ Mobile Phone: ____________________________________ 

 
THIS FORM MUST BE SUBMITTED BY THE UST PERMITTEE 30 DAYS BEFORE START OF WORK 

 

YOU MUST CONTACT YOUR LOCAL DEQ REGIONAL OFFICE 
3 DAYS BEFORE STARTING ANY MODIFICATION WORK.  

Date work is scheduled to begin: ______________________         (Phone numbers for 3-day telephone notice are listed on Page 2) 
 
 

TANK  
# 

DEQ-UST 
PERMIT  # 

TANK SIZE 
IN 

GALLONS 

PRODUCT DESCRIBE WORK TO BE PERFORMED: 
(Attach separate sheets if additional space is needed;  

include Tank # and Permit #.) 

     

     

     

     

     

     

     

 

 
 
Permittee:  ___________________________________________________________    
                                                              (Please Print) 
 
 
Signature:  ____________________________________________________________  Date:  ________________________ 
                                                               (Permittee) 
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THIS NOTICE AND THE 3-DAY TELEPHONE NOTICE ARE REQUIRED prior to starting work to modify underground 
storage tank components, including the repair or replacement of metal underground piping. Modification includes but is not limited to 
underground piping (product, vent and vapor recovery piping), tank lining, leak detection equipment, monitoring and observation 
wells, and cathodic protection. (See OAR 340-150-0352). 
 

THIS NOTICE IS NOT REQUIRED for maintenance work on components (replacement or repair) or installation of aboveground 
piping, such as installation and connection of dispensers and pumps to underground piping.  (See OAR 340-150-0350 & -0354). 
 

THIS NOTICE IS NOT REQUIRED for installation of a new tank system. Instead, a General Permit Registration Form to Install 
and Operate USTs and the appropriate general permit registration fee must be submitted 30-days prior to start of work. 
 

MAKE SURE THIS FORM IS COMPLETE. A notice that is incomplete or unsigned will not be accepted by the Department and 
will be returned to permittee for completion. 
 

RETURN COMPLETED AND SIGNED FORM TO THE DEQ REGIONAL OFFICE FOR YOUR AREA. 
(Addresses are listed below). 

 

3-DAY NOTICE: Contact your local DEQ Regional Office 3-days before starting work.  
(Phone numbers are listed below). 

 

EASTERN
REGION:
Baker, Crook,
Deschutes,
Gilliam, Grant,
Harney, Hood
River, Jefferson,
Klamath, Lake,
Malheur,
Morrow,
Sherman,
Umatilla, Union,
Wasco, Wheeler
& Wallowa
Counties

NORTHWEST REGION:
Clackamas, Clatsop,
Columbia, Multnomah,
Tillamook & Washington
Counties

WESTERN REGION:  Benton,
Coos, Curry, Douglas, Jackson,
Josephine, Polk, Lane, Lincoln,
Linn, Marion & Yamhill Counties

 
 
 
 

EASTERN REGION / THE DALLES 
400 E. Scenic Drive, Building 2 - 307 
The Dalles, OR 97058 
Phone: 541-298-7255 
Fax: 541-298-7330 

NORTHWEST REGION 
2020 SW 4th Avenue, Suite 400 
Portland, OR 97201-5884 
Phone: 503-229-5263 
Fax: 503-229-6945 

WESTERN REGION / COOS BAY 
381 N Second Street 
Coos Bay 97420 
Phone: 541-269-2721 
Fax: 541-269-7984 

WESTERN REGION / EUGENE 
165 E. 7th Avenue, Suite 100 
Eugene, OR 97401 
Phone: 541-686-7838 
Fax: 541-686-7551 

WESTERN REGION / SALEM 
750 Front Street NE, Suite 120 
Salem, OR 97301-1039 
Phone: 503-378-8240 
Fax: 503-373-7944 
 

 

 
 
 

For information or assistance with this form call (503) 229-6652 or the UST HELPLINE:  
1-800-742-7878 (Toll Free in Oregon). 

 

Program information, registration forms, administrative rules and 
other publications can also be found on our Web Site at: 

 

http://www.deq.state.or.us/lq/tanks/ust/index.htm  
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