	Colorado Petroleum

Storage Tank Fund
	REIMBURSEMENT APPLICATION – ORIGINAL (2009)


	THIS FORM MUST BE USED FOR THE ORIGINAL APPLICATION FOR REIMBURSEMENT.  Submit the original and one photocopy of this application.  After the Applicant has established eligibility, Short Form S (substantially equivalent to Exhibit A) is used.
	CDLE/OPS internal use only
RAP #_____________      


	Eligibility

category

requested
	 Tank owner/operator
    (attach Tank Addendum)
	Person who bears no responsibility for release [per §8-20.5-206(3) or

§8-20.5-303(3) CRS]:
    Property owner                 Tank owner/operator             Lender

(attach appropriate Affidavit and other supporting documentation)


	Applicant’s full 

legal name:
	                                                                                                      
	Social Security # or Fed. Tax ID #



	Contact 

Person:
	                                                         Phone #                                      Fax #                                  

	Mailing address:


	Street






E-Mail: 

City                                                    State                       Zip   

	Reimbursement

mailing address
(if different):
	Street






 

City                                                    State                       Zip   

	Applicant is (check one):   Corporation     Partnership     Sole Proprietor     LLC     Other (explain)________________

	Site name:
	                                                                                         

	Site address:
	Street   

City                                                             Zip                                         County   

	Site ownership

history
	Applicant acquired site on [date]                                   from [name]                                                     
Current owner of site, if not applicant:

          Name 

          Address 

          Phone 
List all known previous owners of site, dates of ownership and property usage:



	Applicant’s

representative

(if applicable)
	Complete this section only if you want the representative to be the primary contact and copied on all correspondence.

Name






E-Mail:   

Address                                                                                      Phone #   

City                                                             Zip  

Fax #   


	Total from Listing of Costs, last column: 
	$

	          Less reimbursement from any other source (see #11):
	 -

	Net Reimbursement Request:  

	$


	Dates of work covered by this application:
	From __________________________     To ___________________________                                      


	RELEASE INFORMATION
  "Release" means any spilling, leaking, emitting, discharging, escaping, leaching, or disposing of a regulated substance from an aboveground or underground storage tank into groundwater, surface water, or  soils. [8-20.5-101(14); 8-20.5-303(1) CRS]

	1
	When did release happen?

	

	2
	On what date was release discovered? 


	

	3
	When was release reported?


	

	4
	To what agency was release reported?


	

	5
	How was release discovered?


	

	6
	Describe release occurrence (how did it happen?)


	

	7
	Volume of release?
	

	8
	Describe actions taken in response to release.
	


	REIMBURSEMENT INFORMATION

	9
	Will there be additional reimbursement applications for this release? 


	 Yes      No

	10
	Except for this remediation, is there any relationship - personal, financial, or otherwise - between applicant and any company or person who performed work for which reimbursement is claimed?   If yes, explain.


	 Yes      No

	11
	Has applicant received, or does applicant expect to receive, compensation for corrective action costs from ANY source other than the Colorado Petroleum Storage Tank Fund, including lawsuits, settlements, judgments, contributions from other parties, insurance?  If yes, give amount of that reimbursement:

$                                                .  Identify source of other reimbursement, including court case name and number, if applicable.


	 Yes      No


	12
	List all insurance policies covering this site at date of release (attach additional page, if necessary):

	
	Carrier name                                                                               Policy #                                         
Agent’s name                                               and phone number   (               )                                 
Does policy cover cleanup of petroleum contamination?   Yes    No  (Attach copy of policy)

Carrier name                                                                                Policy #                                        
Agent’s name                                               and phone number   (               )                                 
Does policy cover cleanup of petroleum contamination?   Yes    No.  (Attach copy of policy)

Carrier name                                                                                Policy #                                        
Agent’s name                                               and phone number   (               )                                 
Does policy cover cleanup of petroleum contamination?   Yes    No.  (Attach copy of policy)

	13
	Has any other applicant sought reimbursement for costs incurred for this release?  If yes, explain.  Include other applicant’s name, address, phone number, and reimbursement application number(s).


	 Yes      No



	14
	Is current applicant requesting Fund eligibility to transfer from another applicant?  If yes, submit Transfer of Eligibility form.
	 Yes      No

	15
	Do any costs claimed for reimbursement represent work performed by the applicant or applicant’s employees?  If yes, submit Affidavit Regarding Work Performed by Applicant.
	 Yes      No

	

	TECHNICAL INFORMATION

	16
	List all Technical Reports pertaining to this remediation submitted prior to this application:

Name of Report                                            Name of Company who Prepared Report                              Date Submitted



By submitting and signing this application, the Applicant affirms, certifies and agrees as follows: 
1.
The Applicant certifies, under penalty of law, that Applicant is the appropriate person to request reimbursement, and that this document and all attachments were prepared under Applicant’s direction or supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted.  

2.
The Applicant is the owner/operator or duly authorized agent of the owner/operator responsible for this Site. The Applicant is and shall be responsible for assuring compliance with all applicable state and federal regulations.

3.
The information submitted by the Applicant, to the best of Applicant’s knowledge and belief, is true, accurate and complete.  Applicant understands that this application will be submitted by the Colorado Department of Labor and Employment (CDLE or State) for consideration by the Petroleum Storage Tank Committee (Committee).   Upon demand by the Committee, Applicant agrees to return the entire award Applicant may receive or any other amount the Committee considers appropriate if (a) Applicant misrepresented or omitted any fact, either in writing or orally, relevant to the determinations made by the Committee or the CDLE; or (b) Applicant fails to complete, to the Committee’s or the CDLE’s satisfaction, the corrective action.

4.
The Applicant shall not be entitled to obtain any other reimbursement from any source other than the State for the same costs or work reimbursed by the State.  Any reimbursement the Applicant receives or is entitled to receive, including insurance proceeds, is and shall be the property of the State of Colorado to the extent of  payment(s) made to the Applicant by the State from the Petroleum Storage Tank Fund.  Upon receipt of any such reimbursement from a source other than the State, Applicant shall immediately report and pay such reimbursement to the State.

5.
To the extent payment is made from the Petroleum Storage Tank Fund, the Applicant hereby assigns to the State of Colorado any rights the Applicant may have which may allow the Applicant to seek and obtain recovery from any other entity for the costs or work reimbursed by the State, including the right to recover from insurance companies.

6.
The Applicant shall not submit any further claims for reimbursement from the State for the Site(s) and work identified in this application, other than an amendment to the application or protest of the Fund Payment Report, if any, for work not heretofore reimbursed. 
7.
Applicant shall indemnify, save, and hold harmless the State, its employees and agents, and the Committee against any and all claims, damages, liability and court awards including costs, expenses, and attorney fees and related costs, incurred as a result of any act, omission or misrepresentation by the Applicant, or its employees, agents, subcontractors, or assignees pursuant to the terms of this application.
As to governmental entity Applicants, no term or condition of this application shall be construed or interpreted as a waiver, express or implied, of any of the immunities, rights, benefits, protection, or other provisions, of the Colorado Governmental Immunity Act, CRS 24-10-101 et seq., or the Federal Tort Claims Act, 28 U.S.C. 2671 et seq., as applicable, as now or hereafter amended. 
8.
In addition to any other legal rights the State of Colorado may have, the State shall have audit and on-site inspection rights for 3 years after payment. 
9.
The remediation services and supplies for which expenses are listed in this application were performed and/or purchased at the most reasonable rates available for compliance.

10.  
The Applicant shall provide all formal or informal environmental assessment information to any future owner upon request.

11.
In the event the Applicant breaches any of  the terms, conditions or requirements of this application , the State of Colorado, in addition to any other remedies, at law or equity, shall be entitled to immediate repayment on demand of all amounts paid to the Applicant; and in the event that the State is required to take legal action to enforce any of the provisions contained herein, the State shall be entitled, in addition to damages, to its costs and reasonable attorney fees and related expenses incurred in connection with such enforcement.

12.
At all times during the performance of this remediation, the Applicant shall strictly adhere to all applicable federal and state laws, rules and regulations that have been or may hereafter be established, including without limitation 42 U.S.C. 6991 and C.R.S. 8-20.5-101, et seq., and associated regulations. 
13.
The State may allocate more or less funds to the remediation described in this Application than the amount requested by the Applicant.  Once the reimbursement request is approved, the State will issue a Fund Payment Report, substantially in the form of Exhibit B, documenting the amount that will be processed and paid.

14.  
The Committee has the authority and the right to designate funds be paid to Applicants on pro-rata basis when the Petroleum Storage Tank Fund balance prevents payment in full, pursuant to C.R.S. 8-20.5-206(e)(2).

15.
Each additional request by Applicant for reimbursement from the Petroleum Storage Tank Fund must be submitted on a new supplemental application.  Any additional payment by the State shall be conditioned upon the issuance by the Petroleum Storage Tank Committee (PSTC) of a new Fund Payment Report for payment.

16.   Pursuant to 7 C.C.R. 1101-14, Article 8, the Applicant may file a protest of the Fund Payment Report if the Applicant disputes a decision by the Petroleum Storage Tank Committee, as stated on the Fund Payment Report.  The Applicant may petition the Committee to review its decision.  A Protest must be submitted within 60 days of the date of the Fund Payment Report.  See 7 C.C.R. 1101-14, 8-8.  The Applicant shall use the form of Protest of Fund Payment Report provided by the Division of Oil and Public Safety of the Colorado Department of Labor and Employment. 
17.
The maximum amount to be paid by the State, if any, in connection with this reimbursement request shall be authorized by the Petroleum Storage Tank Committee in the Fund Payment Report.  
18.
The payment by the State and acceptance by the Applicant of any reimbursement amounts  requested under this application shall be deemed to be good and sufficient consideration for the promises, certifications and affirmations made by Applicant in this application.
Signatory Page

Applicant:

_______________________________________________



Legal Name of Applicant







_______________________________________________

 

Social Security Number or FEIN





________________________________________________

Signature of Applicant or Authorized Officer     Date

________________________________________________







Print Name & Title of Authorized Officer








Corporations:

(A corporate attestation is required.  A corporate seal is required, if available.)

Attest (Seal) By____________________________________



(Corporate Secretary or Equivalent)

	SUBMIT THE FOLLOWING DOCUMENTS AND THIS CHECK LIST

FOR AN ORIGINAL APPLICATION

This document is part of the application.  It MUST be filled out and INCLUDED with your application.

Copies of forms can be accessed on the OPS website at http://oil.cdle.state.co.us (State Fund Section/Fund Forms)

	Directions:  

Place a check (√) in the boxes to the left that indicates the required documents listed below are included with this application.  Failure to supply the necessary information outlined in these boxes will result in your application being returned to you as “Incomplete”.

	1.
	
	Two copies of the “Reimbursement -Original” application form.  One of these copies must have an original signature with the proper signatory authority.  If the applicant is a corporation, signature must be by the corporate president or vice president and the corporate secretary or equivalent must attest the application.  The president or vice president can delegate signatory authority.  Said authority must be on corporate letterhead.  

	2.
	
	An original and one copy of the “Client Notification (Form MHN)”.  Both the applicant and the consultant must sign the MHN form.

	3.
	
	Two copies of the CDLE/OPS form - “Listing of Costs”.  Note:  The Listing of Costs MUST BE IN ORDER BY date of work performed with the earliest date listed first.

	4.
	
	An original with a notarized seal and one copy of the CDLE/OPS form “Affidavit:  Proof or Payment” listing each invoice as outlined on the “Listing of Costs”.  The affidavit must be on company letterhead.

	
	
	OR - Cancelled checks with the front of the check encoding the amount of the check proving that the check cleared the bank.

	
	
	OR - An original and one copy of the CDLE/OPS form:  “CPA Certification”.  The affidavit must have an original signature and all information at the bottom of the affidavit must be completed including the CPA’s license number, State where issued and expiration date.

	
	
	OR - If applicable, an original with a notarized seal and one copy of the CDLE/OPS form:  “Affidavit of “Work Performed by Employees of Listed Applicant B Part 1 (Employer)”.  The affidavit must have an original signature of the listed applicant.

	
	
	OR - If applicable, an original with a notarized seal and one copy of the CDLE/OPS form:  “Affidavit of Work Performed by Applicant”.  The affidavit MUST have the original and certified signatures of both the consultant/contractor and the applicant.

	5.
	
	Two copies of invoices to support each cost.  The invoices MUST be in order by date of work performed and should match the order of the Listing of Costs.

	Colorado’s Reasonable Cost Guidelines apply to all work performed July 1, 1997 forward with respect to costs only.  The invoice format must be in accordance with the Reasonable Cost Guidelines, Article 3, Parts 3 and 4.  Phase of Work, Activity and Task and Labor codes must be on every invoice for each cost - including utilities - regardless of when the work was performed.  

Note: Failure to record each of these codes for each cost requested will result in a deficiency letter and the application review process will halt.  Additionally, the time clock will stop and no interest will accrue.


	FOR TANK OWNER/OPERATOR  APPLICANTS ONLY

Note:  The amount requested on the Original application MUST exceed the deductible of $10,000.00.

	6.
	
	Two copies of CDLE/OPS form “Tank Addendum”.  This addendum MUST be filled out in its ENTIRETY listing all tanks including tanks that were closed in place and/or removed.  (One original signature required)

	7.
	
	A copy of the most recent Station Inspection prior to the release discovery.

	

	                                                       Method of Release Detection Performed

Directions:  Place a check (√) in the box to the left of the appropriate method that accurately describes the method of release detection performed at the time of release discovery.  If one method applies to both tanks and lines, please check all of the appropriate boxes.  THIS INFORMATION MUST MATCH WHAT IS LISTED ON THE TANK ADDENDUM FORM.

	Tank
	Line
	Leak Detector
	Method

	
	
	
	Daily Inventory with Monthly Reconciliation (Note:  This method may only be used for a maximum of 10 years after installing a new tank or upgrading an existing tank with corrosion protection).

	
	
	
	Manual Tank Gauging (Note:  Only tanks of 1000 gallons capacity or less may use manual tank gauging as the sole method of release detection.  Tanks between 1001 and 2000 gallons capacity may use this method if combined with annual tank and line tightness testing.  The 10-year extension as noted above also applies.)

	
	
	
	Automatic Tank Gauging (ATG)

	
	
	
	Statistical Inventory Reconciliation (SIR)

	
	
	
	Interstitial Monitoring

	
	
	
	Vapor Monitoring

	
	
	
	Ground Water Monitoring

	
	
	
	Tank Tightness Tests

	
	
	
	Line Tightness Tests

	
	
	
	Leak Detector Operations Tests

	
	
	
	ASTs only: Ullage

	
	
	
	ASTs only: Visual Inspections (single-walled tanks)

	
	
	
	ASTs only: Visual Inspections (double walled tanks, checking that interstitial monitoring is functioning)

	
	
	
	ASTs only: Line Tightness Tests for underground lines 

	RECORDS SUBMITTED WITH APPLICATION (Page 1 of 2)

Directions:  Place a check (√) in the box to the left of the release detection records that are being submitted with this 

application.  These records should coincide with the method of release detection performed at the time of release discovery and should also be within the timeframe requested.  Unless noted, all items under each method are required to be submitted.

NOTE:  If tanks were not operating for either the 12 months or the 24 months prior to release discovery, then the records required will be for the 12 months or 24 months prior to when the tanks were properly closed or emptied (and in temporary closure).  

	

	UST RECORDS

	

	Inventory Control

	
	Daily inventory with monthly reconciliation (Gallons pumped x .01 + 130 gallons) for the last full 12 months prior to release discovery

	
	The last 2 annual tank tightness tests for the 24 months prior to release discovery OR

	
	The most recent 5 year tank tightness test prior to release discovery (if annual testing was not required)

	
	The last 2 annual line tightness tests (if pressurized lines) for the 24 months prior to release discovery OR

	
	The last line tightness test performed on suction lines within 3 years of release discovery

	
	The last 2 annual leak detector operations tests (if pressurized lines) for the 24 months prior to release discovery OR

	
	Leak detector operations tests are not required because system has suction lines

	
	RELEASE DETECTION RECORDS ARE NOT AVAILABLE FOR THE FOLLOWING MONTHS:

	
	

	

	ATG 

	
	ATG data for tanks or tanks and lines for the last 12 months prior to release discovery documenting 1 valid test per month

	
	The last 2 annual line tightness tests for the 24 months prior to release discovery (if ATG does not cover lines)

	
	The last 2 annual leak detector operations tests for the 24 months prior to release discovery (if ATG does not cover lines)

	
	RELEASE DETECTION RECORDS ARE NOT AVAILABLE FOR THE FOLLOWING MONTHS:

	
	

	

	SIR 

	
	SIR reports for the last full 12 months prior to the release discovery documenting 1 valid test per month

	
	The last 2 annual line tightness tests (if pressurized lines and not covered by SIR) for the 24 months prior to release discovery OR

	
	The last line tightness test performed on suction lines within 3 years of release discovery (if SIR does not cover lines) AND

	
	The last 2 annual leak detector operations tests (if pressurized lines) for the 24 months prior to release discovery OR

	
	Leak detector operations tests are not required because system has suction lines

	
	RELEASE DETECTION RECORDS ARE NOT AVAILABLE FOR THE FOLLOWING MONTHS:

	
	

	

	Interstitial Monitoring

	
	Interstitial Monitoring data for tanks or tanks and lines for the last 12 months prior to release discovery documenting 1 valid test per month

	
	The last 2 annual line tightness tests for the 24 months prior to release discovery (if Interstitial Monitoring does not cover lines)

	
	The last line tightness test performed on suction lines within 3 years of release discovery (if Interstitial Monitoring does not cover lines)

	
	The last 2 annual leak detector operations tests for the 24 months prior to release discovery (if Interstitial Monitoring does not cover leak detectors)

	
	RELEASE DETECTION RECORDS ARE NOT AVAILABLE FOR THE FOLLOWING MONTHS:

	
	

	

	Corrosion Protection

	
	The latest 3 year cathodic protection test prior to release discovery 

	
	10 year/ 5 year internal lining inspection (if applicable)

	
	60 day rectifier logs for the last 12 months prior to release discovery

	
	N/A: Provide reason (ex: “Records are not available”)

	

	Manual Tank Gauging

	
	Weekly manual tank gauging records for the last full 12 months prior to release discovery 

	
	The last 2 annual tank tightness tests for the 24 months prior to release discovery (if tank is between 1000 & 2000 gallons)

	
	The most recent 5 year tank tightness test prior to release discovery (if applicable and if tank is between 1000 and 2000 gallons)

	
	The last 2 annual line tightness tests for the 24 months prior to release discovery (if tank is between 1000 and 2000 gallons)

	
	The last 2 annual leak detector operations tests for the 24 months prior to release discovery (if tank is between 1000 and 2000 gallons)

	
	RELEASE DETECTION RECORDS ARE NOT AVAILABLE FOR THE FOLLOWING MONTHS:

	
	

	

	RECORDS SUBMITTED WITH APPLICATION (Page 2 of 2)



	The following records are required for any other types of Monthly Monitoring used (for USTs) not already checked on this page:

	
	12 months of release detection records prior to release discovery

	
	The last 2 annual tank tightness tests for the 24 months prior to release discovery

	
	The most recent 5 year tank tightness test prior to release discovery (if applicable)

	
	The last 2 annual line tightness tests for the 24 months prior to release discovery

	
	Line test for suction lines performed within the last 3 years of release discovery

	
	The last 2 annual leak detector operations tests (if pressurized lines) for the 24 months prior to release discovery

	
	RELEASE DETECTION RECORDS ARE NOT AVAILABLE FOR THE FOLLOWING MONTHS:

	
	

	

	AST RECORDS

	

	Release Detection

	
	Ullage records for the last full 12 months prior to release discovery

	
	Monthly visual inspections for the last full 12 months prior to release discovery (single-walled tanks) OR

	
	Monthly visual inspections for the last full 12 months prior to release discovery (double walled tanks also checking that interstitial monitoring is functioning)

	
	RELEASE DETECTION RECORDS ARE NOT AVAILABLE FOR THE FOLLOWING MONTHS:

	
	

	Corrosion Protection

	
	The latest 3 year cathodic protection test prior to release discovery 

	
	N/A: Provide reason (ie “Records are not available”):


	MAIL TO:

Colorado Department of Labor and Employment

Division of Oil & Public Safety - Fund Section

633 17th Street, Suite 500

Denver CO 80202-3610
	If you have any questions please consult the

 OPS website and/or contact OPS via the
“Technical Assistance Line” at (303) 318-8547.

OPS website: http://oil.cdle.state.co.us 




	Colorado Petroleum

Storage Tank Fund
	Photocopy additional pages as necessary
	LISTING OF COSTS   


	Primary

Invoice #1
	Contractor Name
	Dates of Work2
(xx/xx/xx - xx/xx/xx)
	
	Proof of Payment  
	Invoice Amount
	Amount Submitted

for Reimbursement5

	
	
	
	
	Canceled Check3
	
	
	

	
	
	
	
	Check #
	Check Amt.
	Other4 
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 TOTAL SUBMITTED FOR REIMBURSEMENT CONSIDERATION  

	$


     1
List all PRIMARY invoices.  If invoice does not clearly identify work performed, add that information to the invoice copy submitted with the application.

     2
List invoices in order by the date of work performed.     

     3
If proof of payment is by canceled check, back of canceled check is also required if the dollar amount is not encoded by the bank on the front of the check.  

     4
If proof of payment is by payee affidavit or CPA Certification, use following codes:  AFF = Affidavit.  CPA = CPA certification of payment.  Use CDLE forms.

     5
List only ALLOWABLE costs.   If amount requested differs from invoice amount, identify on the invoice any cost for which reimbursement is NOT requested.
	Colorado Petroleum Storage Tank Fund                                    TANK ADDENDUM   (Page 1 of 2)                                                                                        Revised 2005

	Directions: Place a check (√) or write the requested information in the box below each tank or line.

Please use the codes on page 2 as needed and list several codes per box if necessary.  Photocopy additional pages as necessary.

	Tanks
	Tank 1
	Tank 2
	Tank 3
	Tank 4

	AST
	
	
	
	

	UST
	
	
	
	

	Installation Date
	
	
	
	

	Capacity (gallons)
	
	
	
	

	Product stored (use codes on page 2)
	
	
	
	

	Double-walled (D) or single-walled (S)
	
	
	
	

	Tank material (use codes on page 2)
	
	
	
	

	Date of compliance with 1998 (USTs) or 1996 (ASTs) upgrades Written documentation must also be provided! (see page 2***)
	
	
	
	

	Methods of compliance with 1998 (USTs) or 1996 (ASTs) upgrades (use codes on page 2)
	
	
	
	

	If tanks were installed after 1989 (USTs) or 1994 (ASTs) list methods of compliance with new system standards (use codes on page 2)
	
	
	
	

	Tank release detection method (use codes on page 2)
	
	
	
	

	Is tank in use? (Y or N)
	
	
	
	

	    (IF “N”) Date tank emptied
	
	
	
	

	    (IF “N”) Date tank permanently closed
	
	
	
	

	    (IF “N”) Closure in place (filled with an inert material) (Y or N)
	
	
	
	

	    (IF “N”) Tank removed (Y or N)
	
	
	
	

	
	
	
	
	

	Lines
	Line(s)
	Line(s)
	Line(s)
	Line(s)

	Pressurized (P) or Suction (S)
	
	
	
	

	Double-walled (D) or single-walled (S)
	
	
	
	

	Piping Material  (use codes on page 2)
	
	
	
	

	(ASTs only) Lines aboveground (A) or underground (U) or 

None (N)
	
	
	
	

	Line Release Detection Method (use codes on page 2)
	
	
	
	

	Type of line leak detector Electronic (E)/ Mechanical (M)
	
	
	
	

	Methods of compliance with 1998 (USTs) or 1996 (ASTs) upgrades (use codes on page 2)
	
	
	
	

	
	
	

	
	APPLICANT CERTIFICATION
	

	
	
	

	I certify under penalty of law that I have personally examined and 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, the information is true, accurate and complete. 

	
	
	

	Signature of Applicant or Representative knowledgeable of tank system                                           Title/Affiliation to Applicant
	Date


	Colorado Petroleum Storage Tank Fund                                    TANK ADDENDUM   (Page 2 of 2)                                                                                        Revised 2005

	
	
	
	

	CODING TO BE USED FOR TANK ADDENDUM

	
	
	
	

	Product codes:
	Tank and piping material codes:

	RUL
	Regular unleaded gasoline
	S
	Steel

	MUL
	Midgrade unleaded gasoline
	STI-P3
	STI-P3 (Coated and cathodically protected steel)

	PUL
	Premium unleaded gasoline
	CS
	Cathodically protected steel

	DIE
	Diesel
	LS
	Internally lined steel

	W
	Waste oil
	JKT
	Jacketed steel (Secondarily contained)

	L
	Lube oil
	FRP
	Fiberglass reinforced plastic

	H
	Hydraulic oil
	COMP
	Composite tank (Laminate bonded to steel)/ Clad

	K
	Kerosene
	FLEX
	Flexible plastic

	JET
	Jet fuel
	OTH
	“Other”- describe on Tank Addendum

	AV
	AV gas
	
	

	OTH
	“Other”- describe on Tank Addendum
	
	

	
	
	
	

	***Types of acceptable documentation for meeting upgrade requirements

	Copy of permit from OPS

	Copy of OPS’ Installation or Upgrade Inspection Report

	Copy of invoice from contractor who performed the upgrade, showing specifically what was done

	Please contact the OPS Technical Assistance Line (303-318-8547) for additional information/questions.

	
	
	
	

	
	
	
	

	Methods of compliance with 1998 (UST) and 1996 (AST) upgrade requirements OR Methods of compliance with the 1989 (UST) and 1994 (AST) new system standards
	

	
	Release Detection Codes for tanks and lines

	IC
	Impressed current (Tk/Piping/Cnctrs)
	RD1
	Inventory control with monthly reconciliation

	GV
	Galvanic anodes (Tk/Piping/Cnctrs)
	RD2
	Manual tank gauging

	L
	Internally lined
	RD3
	Annual tank tightness test/ 5 year test (if applicable)

	FRP
	Fiberglass reinforced plastic piping
	RD4
	Automatic tank gauge (ATG)

	FLEX
	Flexible plastic piping
	RD5
	Statistical inventory reconciliation (SIR)

	NC
	No electrolyte contact (Tk/Cnctrs- ASTs only)
	RD6
	Interstitial monitoring

	AG
	Aboveground piping
	RD7
	Vapor monitoring wells

	
	Overfill Prevention 
	RD8
	Water monitoring wells

	BF
	Ball float valve overfill protection
	RD9
	Annual line tightness test

	FV
	Fill tube valve overfill protection
	RD10
	Detection in sump double wall

	AL
	External audible/Visible alarm
	RD11
	Ullage records (ASTs)

	
	Spill Control
	RD 12
	Monthly visual inspections (ASTs)

	SB
	Spill bucket
	OTH
	“Other”- describe on Tank Addendum

	DK
	Diking (ASTs only)
	
	

	IM
	Impounding (ASTs only)
	
	

	SC
	Secondary containment tank only (ASTs only)
	
	

	OTH
	“Other”- describe on Tank Addendum
	
	


PAGE  
Reimbursement Application – Original (2009)
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