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April Meneghetti, REHS

Director of Environmental Health

UNDERGROUND STORAGE TANK PROGRAM                 DESCRIPTION OF REPAIR WORK COMPLETED

This form is to be completed by the service technician or contractor anytime a repair or modification is made to an underground storage tank system in Yolo County that does not require a repair/modification permit from the Yolo County Environmental Health Department. Please complete and submit within 5 business days of the repair. If you are unsure if the work to be completed requires a permit please call the UST program manager at (530) 666-8646.

FACILITY/SITE INFORMATION 
Facility Name: __________________________________________  Phone No.: ___________________

Facility Address: ______________________________________________________________________

Owner’s Name: _________________________________________  Phone No.: ____________________

Owner’s Address: ______________________________________________________________________

CONTRACTOR INFORMATION 

Contractors Name: _______________________________________  Phone No.: ___________________

Contractor Address: ____________________________________________________________________

Company Name: _____________________________________  Lic. Type/No.: ____________________

DESCRIPTION OF WORK COMPLETED: (Please include all parts repaired/replaced with applicable model numbers, location of sensors, etc.  Attach applicable site maps, cut sheets, etc.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was testing done to confirm the parts repaired/replaced operational?   YES        NO


*Please attach all test results to this form

__________________________________________

___________

Date Work Completed:

Contractors Signature





Date



____________________

__________________________________________

___________

Received By






Date

“Enhancing the quality of life for all of Yolo County”

