County of Riverside
DEPARTMENT OF ENVIRONMENTAL HEALTH

www.rivcoeh.org

Underground Storage Tank Plan Check
Application

Application for review of underground storage tank installation, upgrade, modification and/or repair plans. Applicant is to
submit four (4) complete sets of plans with an attached material/equipment list for each construction site. Electronic plans
may be submitted via Dropbox to USTPlancheck@rivco.org. All fees are payable at the time the plans are submitted with
this application. Underground storage tank inspections must be scheduled at least 5 days in advance by emailing
USTnotifications@rivco.org. Failure to complete mandated work in specified time frame may result in further enforcement
action.

PLAN CHECK NUMBER SR NUMBER FACILITYID

FACILITY NAME FACILITY ADDRESS CITY ZIP PHONE NUMBER
NAME OF OWNER OWNERADDRESS CITY ZIP PHONE NUMBER
NAME OF OPERATOR OPERATOR ADDRESS CITY ZIP | PHONE NUMBER
NAME OF CONTRACTOR CONTRACTOR ADDRESS CITY ZIP | PHONE NUMBER
NAME OF ENGINEER/ARCHITECT ENGINEER/ARCHITECT ADDRESS  CITY ZIP | PHONE NUMBER

SCOPE OF WORK: (CHECK ALL THAT APPLY)

O NEW INSTALLATION or [0 OTHER (Describe below)

0 UPGRADE
0 INSTALLATION OF DISPENSER CONTAINMENT.
(1 INSTALLATION OF DOUBLE-WALL PIPING.
[1 INSTALLATION OF SUMP AROUND TURBINE/FILL.

O MODIFICATION O REPAIR (Describe below)

[ INSTALLATION OF ELECTRONIC IN-LINE LEAKDETECTOR
WITH POSITIVE SHUT-DOWN OF TURBINE.

[ INSTALLATION OF A NEW MONITORING SYSTEMOR
COMPONENT.

[J INSTALLATION OF SPILL CONTAINER.
[0 INSTALLATION OF OVERFILL PROTECTION.

SITE INFORMATION:

NUMBER OF TANK SYSTEMS CONTENTS OF TANK(S) TYPE OF MONITORING

ESTIMATED CONSTRUCTION START DATE ESTIMATED CONSTRUCTION COMPLETION DATE

APPLICANT EMAIL

APPLICANT NAME (PRINT) APPLICANT SIGNATURE DATE
[0 PE 5400 (1st tank) OOPE5401 X Additional Tank(s) or 1 PE 5305 Minor
*PLEASE MAKE CHECK PAYABLE TO COUNTY OF RIVERSIDE
FOR OFFICE USE ONLY
Amount Attached $ Area/District Number
Transaction No. Credit Card/CheckNo.
Riverside Office (951) 358-5055 Indio Office (760) 863- 8976 Hemet Office (951)766-6524 Corona Office (951) 273-9143
4065 County Circle Dr 47950 Arabia St. #A 800 S. Sanderson Ave.#102 2275 S. Main St. #204
Riverside, CA 92503 Indio, CA 92201 Hemet, CA 92545 Corona, CA 92882
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