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HMF-9704 A (10/2021) 

HAZARDOUS WASTE TANK CLOSURE NOTIFICATION 
*This notification form is being prepared to facilitate compliance with the notification requirements pursuant to the California Code of Regulations (CCR) Title 22, section
67383.3 (a) for each tank system that meets all of the following*: 

• the tank system held a hazardous material or a hazardous waste and the tank system is identified as a hazardous waste.
• the tank system is destined to be disposed, reclaimed, or closed in place

This does not apply to tank systems regulated under a hazardous waste facility permit, other than permit by rule (PBR), or to tank systems regulated under a grant of 
interim status, nor to a tank system or any portion thereof, that meets the definition of scrap metal in 22 CCR Section 66260.10 and is excluded from regulation 
pursuant to 22 CCR Section 66261.6(a)(3)(B). Refer to 22 CCR Section 67383.3 and 23 CCR Section 2672 for disposal requirements for tank systems. 

I. FACILITY IDENTIFICATION

Business Name: UPFP Record ID: 

Tank Owner Name: State: 

Tank Owner Address: City/Zip: 

II. TANK DESCRIPTION (ATTACH ADDITIONAL COPIES OF THIS PAGE FOR MORE THAN THREE TANKS)

Type of Tank Tank ID # Size (gal) Content Location Method of Closure 

1  AST 
 UST 

 Removal 
 Closure in Place 

2  AST 
 UST 

 Removal 
 Closure in Place 

3  AST 
 UST 

 Removal 
 Closure in Place 

The date(s) the tank system will be cleaned and/or excavated, or closed in place: 

III. TANK CLOSURE CERTIFIER

Name of Person and/or Business of Certifier
(must match credentials) 

Credentials of Certifier (Include copy of credentials with this notification) 

Certified Industrial Hygienist (CIH) 
Certified Safety Professional (CSP) 
Certified Marine Chemist (CMC) 
Registered Environmental Health Specialist (REHS) 

Professional Engineer (PE) 
Class II Registered Environmental Assessor 
Contractors’ State License Board licensed contractor (with 
hazardous substance removal certification 

IV. TANK DESTINATION
Describe the Intended Disposition and Destination of the Tank System 

V. IDENTIFICATION OF THE HAZARDOUS MATERIALS OR HAZARDOUS WASTE

Select one of the following options to identify the hazardous materials or hazardous waste last held in the tank: 

 Option A: I certify to the best of my knowledge that the identity of the material or waste last stored or accumulated in the tank(s) are 
as listed in Section II (Tank Description) of this notification. 

 Option B: A chemical analysis of the residue in the tank(s) has/have been completed and the lab results are attached to this 
notification. 

http://sdcdehq.org/


HMF-9271 A (10/2021) 

HAZARDOUS WASTE TANK CLOSURE NOTIFICATION INSTRUCTIONS 

It is the business owner/operator’s responsibility to comply with the requirements set for in 22 CCR 67383.3 prior 
to, during, and after closure of a tank system. 

Prior to initiating cleaning, cutting, dismantling, or excavation of a tank system, the owner or operator of the tank system shall 
notify the appropriate Certified Unified Program Agency (CUPA) in writing of the information specified below. 

(A) The location of the tank system;

(B) The date(s) the tank system will be cleaned and/or excavated, or closed in place;

(C) A brief description of the tank system;

(D) The identification of the hazardous material or hazardous waste last held in the tank supported by:

1. A statement signed by the tank operator certifying the identity of the material or waste last stored or accumulated in the tank; or

2. If residuals remain in the tank in sufficient quantity to be collected and analyzed, a chemical analysis of the residual in the tank;

(E) The name and credentials of the individual who will provide certification pursuant to subsection (f), when applicable; and

(F) The intended disposition and destination of the tank system.

Send this notification to your area inspector or to the HMD's Duty Desk (DEH.HMDUTYEH@sdcounty.ca.gov) 

mailto:DEH.HMDUTYEH@sdcounty.ca.gov

	I. Facility IDENTIFICATION
	iI. TANK DESCRIPTION (Attach additional copies of this page for more than three tanks)
	III. tank closure certifier
	HAZARDOUS WASTE TANK CLOSURE NOTIFICATION INSTRUCTIONS

	Business Name: 
	UPFP Record ID: 
	Tank Owner Name: 
	State: 
	Tank Owner Address: 
	CityZip: 
	Tank ID AST UST: 
	Size galAST UST: 
	LocationAST UST: 
	Tank ID AST UST_2: 
	Size galAST UST_2: 
	LocationAST UST_2: 
	Tank ID AST UST_3: 
	Size galAST UST_3: 
	ContentAST UST_3: 
	LocationAST UST_3: 
	The dates the tank system will be cleaned andor excavated or closed in place: 
	Name of Person andor Business of Certifier: 
	ContentAST UST_2: 
	ContentAST UST: 
	Check Box4: Off
	Text5: 
	TANK TYPE 1: Off
	TANK TYPE 2: Off
	TANK TYPE 3: Off
	CLOSURE METHOD 1: Off
	CLOSURE METHOD 2: Off
	CLOSURE METHOD 3: Off
	OPTIONS: Off
	SUBMIT: 


