New Mexico Corrective Action Fund

REQUEST FOR COMPLIANCE DETERMINATION

The questions on this form may pertain to all UST systems which you have ever owned or operated at the site where you are performing corrective action or to all systems you have ever owned or operated in New Mexico.  Please submit this information prior to filing any reimbursement claims.  Mail two copies of this request to :  New Mexico Environment Department Underground Storage Tank Bureau, Reimbursement Program Compliance Group, P.O. Box 26110, Santa Fe, New Mexico  87502          NOTE:  You MUST submit original signatures and notary seals on each copy.

Part I:  APPLICANT INFORMATION

(Must be a tank owner or operator.)

Name:  








Address:

Telephone:  (     )   






               

Social Security or Federal ID #





Nature of interest in site:





      





(Landowner, tank owner, lending institution, etc.)


Dates you owned or operated





                                                                       


the UST system at this site:  From



To

                                                                                                                                                 


Have any assignments or rights or powers of attorney been executed regarding this corrective action?













     


Are you, this property, or the UST system thereon involved in or anticipated to be involved in bankruptcy proceedings?

  (If yes, please give case #, court, parties, and attach copies of pleadings and judgments.)


Have you filed a claim with your insurance company to cover the costs of any corrective action at this site?  (yes/no/uninsured/self-insured)


                                                            If yes, attach copies of claims filed.

              

Part II:  TANK FEES AND REGISTRATIONS

This information, except where noted, applies to ALL UST SYSTEMS YOU OWN OR OPERATE IN NEW MEXICO.



 COMMENTS  \* MERGEFORMAT Number of Tanks Owned/Operated








                                                           

Number of Tanks Registered

                                                

Amount of Back Tank Fees Owed

Were any tanks in place at the release site after

March 7, 1990?  (Yes/No)               How Many? 

PART III:  TANK FACILITY (Release Site)





Please supply the following information on all systems of tanks, lines, and dispensers which have existed at the release



site while you owned or operated the facility or the equipment.

CURRENT TANK SYSTEM

(
Check this box if part of this system caused a release.

















     Tank #
Date Installed

Capacity
   Type of Product
      Removal Date






          


   










         













        













        













        











        













        









PREVIOUS TANK SYSTEMS

(
Check this box if part of one of these systems caused a release.

















     Tank #
Date Installed

Capacity
   Type of Product
      Removal Date






          


   










         













        













        













        











        













        










*Please supply manufacturer’s number if available

PART IV:  OPERATING STANDARDS INFORMATION













           




                 
   
Please provide following the                      
information for all systems of tanks,

lines, and dispensers which have

CURRENT TANK

PREVIOUS TANK




existed at your release site.  Leave 

        SYSTEM

         SYSTEM



blank if unknown or not applicable.














  

Name of Tank Installer

















     


Type of Tank Construction




















Type of Piping System




















Type of Corrosion Protection




















Type of Spill/Overfill Protection




















Type of Release Detection—Tanks




















Type of Release Detection—Piping




















Date of Last Tank Tightness Test




















Date of Last Line Tightness Test




















Dates of Temporary Closures




















Dates of Permanent Closures




















Are Records Stored On Site?























Notices of Violation


























PART V:  FINANCIAL RESPONSIBILITY INFORMATION

How many tanks do you currently own

(
Check here if you have not carried outside insurance, and are not self-insured.

and/or operate in New Mexico?  



If you check this box, leave Part V blank and continue with Part VI.




   


(
Check here if you are a government entity.

Please supply the following information on all systems of tanks, lines and dispensers which have existed at the release site while you 

owned or operated the facility or the tanks.  Include all applicable policies.

CURRENT SYSTEM





Type of Financial


Name, address, policy #, period covered, ID. #.  Note if coverage 

Tank Number*


Responsibility


is for corrective action or third party liability.









































PREVIOUS SYSTEMS





Type of Financial


Name, address, policy #, period covered, ID. #.  Note if coverage

Tank Number*


Responsibility


is for corrective action or third party liability.








































Is the coverage just described for taking correction action?  (yes/no)




Amount of coverage for :  
each occurrence  








annual aggregate








period of coverage





Do you have coverage for compensating third parties for bodily injury and property damage caused by:

1.  sudden accidental releases (yes/no)  _____________

   2.  Non-sudden accidental releases?  (yes/no)  __________

      Amount of coverage for: 
each occurrence   _____________            Amount of coverage for:  
each occurrence  ____________





annual aggregate  _____________
       



annual aggregate ____________





period of coverage _____________             



period of coverage____________

3.  accidental releases (yes/no)


   






   

      Amount of coverage for:  
each occurrence  ____________





annual aggregate  ____________





period of coverage  ____________                      Please supply manufacturer’s number if available.

PART VI:  CORRECTIVE ACTION INFORMATION




















       

Please supply the following information for

Provide brief



Time



the release at your site.  Use a separate


description or


        Extension



form for each release.




title of report.


         Granted























Date of Release


Date Release Reported to State




  
Name of Fire Authorities Notified

        

Method of Preventing Further Release










Water Supply Impacts Investigated






















Vapor Impacts Investigated






















Vapor Impacts Mitigated





















Other Hazards Investigated


Other Hazards Mitigated






















72 - hour Report






















7 - day Report






















30 - day Report






















45 - day Report






















Method of Free Product Recovery






















Treatment of Saturated Soils



PART III:  TANK FACILITY (Release Site)





Please supply the following information on all systems of tanks, lines, and dispensers which have existed at the release



site while you owned or operated the facility or the equipment.

CURRENT TANK SYSTEM

(
Check this box if part of this system caused a release.

















     Tank #
Date Installed

Capacity
   Type of Product
      Removal Date






          


   










         













        













        













        











        













        









PREVIOUS TANK SYSTEMS

(
Check this box if part of one of these systems caused a release.

















     Tank #
Date Installed

Capacity
   Type of Product
      Removal Date






          


   










         













        













        













        











        













        










*Please supply manufacturer’s number if available

PART IV:  OPERATING STANDARDS INFORMATION













           




                 
   
Please provide the following

information for all systems of tanks,

lines, and dispensers which have

CURRENT TANK

PREVIOUS TANK




existed at your release site.  Leave 

        SYSTEM

         SYSTEM



blank if unknown or not applicable.














  

Name of Tank Installer

















     



Type of Tank Construction





















Type of Piping System





















Type of Corrosion Protection





















Type of Spill/Overfill Protection





















Type of Release Detection—Tanks





















Type of Release Detection—Piping





















Date of Last Tank Tightness Test





















Date of Last Line Tightness Test





















Dates of Temporary Closures





















Dates of Permanent Closures





















Are Records Stored On Site?























Notices of Violation


























PART V:  FINANCIAL RESPONSIBILITY INFORMATION

How many tanks do you currently own

(
Check here if you have not carried outside insurance, and are not self-insured.

and/or operate in New Mexico?  



If you check this box, leave Part V blank and continue with Part VI.




   


(
Check here if you are a government entity.

Please supply the following information on all systems of tanks, lines and dispensers which have existed at the release site while you 

owned or operated the facility or the tanks.  Include all applicable policies.

CURRENT SYSTEM





Type of Financial


Name, address, policy #, period covered, ID. #.  Note if coverage 

Tank Number*


Responsibility


is for corrective action or third party liability.









































PREVIOUS SYSTEMS





Type of Financial


Name, address, policy #, period covered, ID. #.  Note if coverage

Tank Number*


Responsibility


is for corrective action or third party liability.








































Is the coverage just described for taking correction action?  (yes/no)




Amount of coverage for :  
each occurrence  








annual aggregate








period of coverage





Do you have coverage for compensating third parties for bodily injury and property damage caused by:

1.  sudden accidental releases (yes/no)  _____________

   2.  Non-sudden accidental releases?  (yes/no)  __________

      Amount of coverage for: 
each occurrence   _____________            Amount of coverage for:  
each occurrence  ____________





annual aggregate  _____________
       



annual aggregate ____________





period of coverage _____________             



period of coverage____________

3.  accidental releases (yes/no)


   






   

      Amount of coverage for:  
each occurrence  ____________





annual aggregate  ____________





period of coverage  ____________










Please supply manufacturer’s number if available.

PART VI:  CORRECTIVE ACTION INFORMATION











                           









Please supply the following information for
Provide brief




Time



the release at your site.  Use a separate

description or

     Date
        Extension



form for each release.



title of report.


        
          Granted
       






















Date of Release


Date Release Reported to State




  
Name of Fire Authorities Notified

        

Method of Preventing Further Release










Water Supply Impacts Investigated

 








































Water Supply Impacts Mitigated


Vapor Impacts Investigated


Vapor Impacts Mitigated


Other Hazards Investigated


Other Hazards Mitigated






















72 - hour Report






















7 - day Report






















30 - day Report






















45 - day Report


Method of Free Product Recovery






















Treatment of Saturated Soils






















PART VI (cont’d):  CORRECTIVE ACTION INFORMATION





















Please supply the following information

     Provide brief
     
       


Time

for the release at your site.  Use a


     description or                   Date
       
          Extension
      





separate form for each release


     title of report.


            Granted


Hydrogeologic Report























Reclamation Proposal






















Public Notice






















Reclamation System Installed

    

                     







       













Quarterly Reports

                 

     




Two-Year Evaluation





















REQUEST FOR COMPLIANCE DETERMINATION

AFFIRMATION

I, 

















          ,

certify under penalty of law that this document and all attachments were prepared under my direction or supervision.  I do solemnly, 


sincerely and truly declare and affirm, under the pains and penalties of perjury, that the information contained herein is true and accurate to the best of my knowledge.  I understand that I agree to return to the New Mexico Environment Department, upon its demand, the entire amount received or any lesser amount that the Department considers appropriate if I misrepresented or omitted any fact relevant to the determinations made by the Department, oral or written.

Applicant  





















(printed neatly)

Signature  






Title 





















Date  
























The foregoing affirmation was made before me by

 














    on  ____/____/____


                                                    














 Notary Public





        My commission expires  ____/____/____

For NMED Use Only


   Year            # of Tanks          X          Tank Fee          =          Amount Due


										


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________


  ______          _________          X          ___________     =         ___________________








	Name of Facility:  															





	Address:     																			


	UST Owner Number:     					UST Facility Number:   








NMED USE ONLY





								


				


				


				











NMED USE ONLY





								


				


				


				

















NMED USE ONLY





                                                                NMED USE ONLY



































	Name of Facility:  															





	Address:     																			


	UST Owner Number:     					UST Facility Number:   








NMED USE ONLY





								


				


				


				











NMED USE ONLY





								


				


				


				

















NMED USE ONLY





                                                                NMED USE ONLY
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