SD EForm - 1620 V1 Fill in the information below and refer to the instructions as needed. HELP |

TANK REMOVAL FORM —Page 1 of 2

(Pleasefill out both sides of this form for each tank site and send to the address bel ow)

Return to: Director, Petroleum Release Compensation Fund
Anderson Building
445 East Capitol Ave.
Pierre, SD 57501 Phone: 605-773-3769

Name of Tank Owner:

Mailing Address:
City: Select Your City State: SD Zip:
Daytime Phone: Evening Phone:

Tank Information:
Name or former name of business where tanks are located:

Street Address:

City: Select Your City County:

What type(s) of surfacing overlies the tank(s)?
Circledl that apply. Concrete Gravel Grass/dirt Asphalt Other

Number of pump islands:

Was the site a commercially-operated motor fuel station that was in service on or after April 1,
19887 (circleone) Yes No

Please mark an “X” on the site sketch below to show the location of tanks and identify the
names of the nearby streetsor roads.

(Complete both sides of this form before mailing)



TANK REMOVAL FORM —Page 2 of 2

(Pleasefill out both sides of this form for each tank site and send to the address on front)

Please fill out the following table to the best of your knowledge for tanks at this location:

Tank | Capacity (gallons) Used for Storing  |Current Contentsand Date Last Used
No. What Substances? Amount
1
2
3
4
5

| hereby give the state permission to remove my abandoned underground storage tank(s) and |
certify and agree to the following terms:

1. | certify | own the property and tanks and the taxes are current at the location described above;

2. |1 waive all claims against the state, its officers, agents, and employees for damages resulting
directly or indirectly from the tank pulling or corrective action;

3. | agreeto transfer ownership of the tanks and their contents to the state upon removal;

4. | understand the state will fill the excavations back to grade after removal, but will not replace
or provide any resurfacing; and

5. 1, the owner of the property described on this form, consent to officers, agents, employees, and
authorized representatives of the state of South Dakota entering and having continued access
to the property for the following purposes:
- Removal of abandoned underground storage tanks and petroleum contaminated soil;
- Taking of such soil, water, and air samples as necessary; and
- Other actions related to the investigation, assessment, and corrective action of surface or

subsurface contamination.

Print Name of the Tank Owner Signature of Tank Owner Date

(Complete both sides of this form before mailing)

1. PRINTFORMAILINGl B 2. EXIT |
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