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DEPARTMENT OF ENVIRONMENTAL PROTECTION

NEW INSTALLATION PRODUCT FILL AUTHORIZATION

This form serves as a product delivery authorization for new underground storage tank(s) installation and tank
testing purposes. The installer must be present during the product delivery and this form is to be completed
by the certified (UMX) installer. Product sales, distribution or future deliveries are prohibited until the tank(s) have
been registered with the department.

l. Underground Storage Tank Facility Information

Delivery Tank
Facility No.: Tank No(s): Product: Amount Capacity

Facility Name:

Facility Address:

Contact Name:

Contact Phone No.:

Instructions:  Complete this section by including the facility number, name, address, contact person and listing the
tank numbers, product and capacity. Tank numbers begin with 001 and continue sequentially (002,
003, etc.) If this is a new facility, leave the facility number blank and the department will assign a
number at the time of registration.

Il. Underground Storage Tank (UMX) Installer Information

As the certified installer responsible for the installation of the listed new underground storage tanks, | certify that the
one-time product delivery was necessary for the installation and testing of those tanks. In addition, | certify that | was
present during the product delivery. | also certify, under penalty of law as provided in 18 Pa. C.S.A. §4904 (relating
to unsworn falsification to authorities), that the information provided herein is true, accurate and complete to the best
of my knowledge and belief.

Installer’s Signature:

Installer's Name: UMX Installer Certification No.:
Company Name: Company Certification Number:
Company Address:

Instructions:  Complete this section by providing the installer name, signature, installer certification number, and the
company name, address and certification number.

1. Product Distributor Information

Distributor Name: Product Delivery Date:

Distributor Address:

Instructions:  Complete this section by providing the distributor's name and address and the date of product
delivery.

IV. Distribution

Original attached and submitted with the Registration form.
Copy for facility owner’s records.

Copy for certified installer’s records.

Copy for product distributor’s records.

Copy submitted to DEP Regional Office




