	[image: image1.jpg]Department
of Commerce

Division of State Fire Marshal
Bureau of Underground Storage
Tank Regulations (BUSTR)





	QUARTERLY FREE PRODUCT

RECOVERY FORM 2012

	
	
	
	
	

	
	REPORT DATE:
	
	FACILITY ID#:
	

	
	
	
	
	

	
	RECOVERY PERIOD:
	
	through
	


	OWNER/OPERATOR AND FACILITY DATA


	UST OWNER INFORMATION:
	
	FACILITY INFORMATION:

	COMPANY:
	
	
	COMPANY:
	

	ADDRESS:
	
	
	ADDRESS:
	

	CITY, STATE:
	
	
	CITY, ZIP:
	

	ZIP:
	
	
	COUNTY:
	

	CONTACT PERSON:
	
	
	LAT/LONG (decimal):
	

	CONTACT PHONE:
	
	
	RELEASE #:
	

	PERMIT #:
	
	
	FIRE DEPARTMENT:
	


	UST OPERATOR INFORMATION:
	
	PROPERTY OWNER INFORMATION:

	COMPANY:
	
	
	COMPANY:
	

	ADDRESS:
	
	
	ADDRESS:
	

	CITY, STATE:
	
	
	CITY, STATE:
	

	ZIP:
	
	
	ZIP:
	

	CONTACT PERSON:
	
	
	CONTACT PERSON:
	

	CONTACT PHONE:
	
	
	CONTACT PHONE:
	


	FREE PRODUCT RECOVERY ACTIVITIES


	Describe the details of the free product recovery system:

	


	Describe any malfunctions of the free product recovery system:

	


	Describe any modifications made to the free product recovery system:

	


	FREE PRODUCT RECOVERY INFORMATION


	EVENT #1
	Date of recovery event:
	

	
	Location(s) of free product:
	
	
	
	
	

	
	Product thickness (to 0.01 foot):
	
	
	
	
	

	
	Product recovered (gal):
	
	
	
	
	

	EVENT #2
	Date of recovery event:
	

	
	Location(s) of free product:
	
	
	
	
	

	
	Product thickness (to 0.01 foot):
	
	
	
	
	

	
	Product recovered (gal):
	
	
	
	
	

	EVENT #3
	Date of recovery event:
	

	
	Location(s) of free product:
	
	
	
	
	

	
	Product thickness (to 0.01 foot):
	
	
	
	
	

	
	Product recovered (gal):
	
	
	
	
	


	Type of free product:
	

	Initial date of discovery:
	

	Date & method of notification:
	

	Estimated quantity released:
	

	Historic location(s) of free product:
	


	Product recovered this period (gal):
	
	Product recovered to date (gal):
	

	Water discharged this period (gal):
	
	Water discharged to date (gal):
	

	Disposition of recovered water:
	


	Additional Information:

	


	Are free product recovery activities planned next month? (If no, explain below)       Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	


	MISCELLANEOUS DATA


ADDITIONAL INFORMATION WHICH IS REQUIRED BY OAC 1301:7-9-13 OR ADDITIONAL INFORMATION WHICH CLARIFIES THE INVESTIGATION ACTIVITIES SHALL BE SUBMITTED AS APPENDICIES TO THIS REPORT.

TABLES:

TABLE 1
MONITORING WELL GAUGING DATA 

TABLE 2
FREE PRODUCT RECOVERY DATA (Only data for the past 12 months is required)
FIGURES:
FIGURE 1
Site Map (Depicting property boundaries, roadways, current and former UST system locations, above- ground structures, utilities, adjacent properties, soil boring locations, and monitoring well locations with measured free product thickness indicated)
APPENDIX: 

APPENDIX A
PERMITS

APPENDIX B
DISPOSAL DOCUMENTATION
	FORM PREPARED BY:

	NAME:
	

	COMPANY:
	

	STREET ADDRESS:
	

	CITY, STATE, ZIP:
	

	PHONE #:
	

	EMAIL:
	


The Quarterly Free Product Recovery Form must be signed by the UST owner/operator.  The owner/operator is responsible for ensuring all data is accurate, and the form is legible and complete.

	OWNER / OPERATOR SIGNATURE:
	

	PRINT NAME:
	
	DATE:
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