
Company Name

Company Address

Company City State Zip Code

Please type or print legibly.  All fields must be completed.

Email Address

Contact Name

Owner #

Facility #

Is the UST owner also the property owner?

Yes, I will submit proof
of ownership

No, I will provide property
owner information below.

Owner Name

Owner Address

Owner City State

Facility Name

Facility Address

Facility City State Zip Code

24 Hour Emergency Contact

Phone Number

Email

24 Hr Phone Number

Facility Phone Number

GovernmentCommercial Private

Type of Ownership

Facility Type

Airline CommercialFarmGovernment

Gas Station

Industrial

Property Owners must provide proof of ownership.

Railroad Residential

Distributor

Trucking/Transportation Utilities Other

Phone Number

PROPERTY OWNER

COMPANY INFORMATION

FACILITY INFORMATION

NoYesIs this facility attended?

Zip Code

Ohio Department of Commerce
Division of State Fire Marshal
Bureau of Testing & Registration
8895 E Main Street   P.O. Box 529
Reynoldsburg,OH 43068
(614) 752-7126   FAX (614) 995-4206
TTY/TDD 800-750-0750
www.com.ohio.gov

Registration Application for UST



Date

FINANCIAL RESPONSIBILITY

Deductable Amount $11,000 $55,000 Over 1 Million

Type of Coverage Letter of CreditInsuranceGovernmentSelf InsuredTrustBond

Operator Name

Operator Address

Operator City State Zip Code

Phone Number Email

TYPE OF APPLICATION   (Select one type)

 Modified ApplicationNew ApplicationTransfer of Ownership

Application fees are $50.00 per tank.  (Government agencies are exempt from application fees)

Please make Checks and money orders payable to "Treasurer, State of Ohio"

Print Name and Official Title or Owner's Authorized
Representative

Signature Date

Any person who knowingly fails to register or submits false information may be subject to a civil penalty not to
exceed $10,000 for each day the registration is late or for which false information is submitted. Any person who
knowingly fails to register or submits false information may be subject to conviction of an unclassified felony with
a maximum fine of $25,000 and a maximum imprisonment of 14 months.

I certify under penalty of law that I have personally examined and I am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete.

OPERATOR INFORMATION

PENALTIES

For office use only

Check DateCheck Number Check Amount

Total Number of Tanks X $50.00 = Total Amount Due of

An Equal Opportunity Employer and Service Provider
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TYPE OF APPLICATION   (Select one type)
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Please make Checks and money orders payable to "Treasurer, State of Ohio"
 
Print Name and Official Title or Owner's Authorized Representative
Signature                           
Date
Any person who knowingly fails to register or submits false information may be subject to a civil penalty not to exceed $10,000 for each day the registration is late or for which false information is submitted. Any person who knowingly fails to register or submits false information may be subject to conviction of an unclassified felony with a maximum fine of $25,000 and a maximum imprisonment of 14 months. 
  
I certify under penalty of law that I have personally examined and I am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.
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PENALTIES
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An Equal Opportunity Employer and Service Provider
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