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151 N. Main Street 
Environmental Health, Suite 140 

Tooele, Utah 84074 
Phone (435) 277-2440 • Fax (435) 277-2444 

www.tooelehealth.org 
 

Underground Storage Tank Installation / Closure Application 

 
Owner: __________________________________________Phone: _______________________ 
 
Address: ______________________________________________________________________ 
                City                    State              Zip 
 
Email Address: ________________________________________________________________________ 
 
 
Facility Name: ________________________________ Facility ID: ______________________ 
 
Address: ______________________________________________________________________ 
               City                        State               Zip 
 
Company:  ____________________________________________________________________ 
 
Certified Installer / Remover: __________________________________ Cert. #UT: __________ 
 
Phone: _________________________Project Start Date: _______________________________ 
 
Email Address: ________________________________________________________________________ 
 
 
This department must be notified 72 hours before beginning installation construction for the 
purpose of inspecting the critical installation activities such as tank testing, tank placement, piping 
installation, etc.  
 

□ New Installation  
Number of tanks being installed______________   Fee: $100.00 /tank 
 

□ Closure 
Number of tanks being closed________________   Fee: $100.00 /tank 
 

 
Signature: _______________________________________ Date: ________________________ 
 
 
Office Use Only 

 
Fee Paid: ________________Receipt: ________________________Date: ________________________ 
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