	TR-WM-121 (8/16)    Formerly ERS-919 (7/13)
	FOR OFFICE USE ONLY

	
	Wisconsin Department of Agriculture, Trade and Consumer Protection
Bureau of Weights and Measures
Storage Tank Regulation,   PO Box 7837,   Madison, WI 53707-7837
Phone: (608) 224-4942   
	    Wis. Admin. Code §ATCP 93.115 §ATCP 93.350

	ATCP 93 NOTIFICATION RECORD
Personal information you provide may be used for purposes other than that for which it was originally collected (s. 15.04(1)(m), Wis. Stats.).

	TO:      
	OFFICE LOCATION:      

	(Refer to https://datcp.wi.gov/Pages/Programs_Services/StorageTankContacts.aspx for a jurisdiction’s authorized agent/department.)
Note: Only the notification form is required for non-flammable, non-combustible, hazardous liquid, or CERCLA tanks greater than or equal to 5,000 gallon capacity that are under the direct supervision of a qualified engineer. A plan review is not required. (ATCP 93.350(2)(b)).

	LOCATION / IDENTIFICATION 

	SITE NAME
     
	FACILITY NUMBER
     
	FIRE DEPT. Providing fire protection coverage
     

	SITE STREET ADDRESS
     
	|_| CITY
	|_| TOWN
	|_| VILLAGE
	STATE
  
	ZIP
     
	COUNTY
     

	
	     
	
	
	

	OWNER NAME
     
	PHONE NUMBER
(   )     -     
	TANK OWNER EMAIL
     

	OWNER STREET ADDRESS
     
	|_| CITY
	|_| TOWN
	|_| VILLAGE
	STATE
  
	ZIP
     

	
	     
	
	

	CONTRACTOR NAME
[bookmark: _GoBack]     
	PHONE NUMBER
(   )     -     
	CELL NUMBER
(   )     -     
	EMAIL
     

	STREET ADDRESS
     
	|_| CITY
	|_| TOWN
	|_| VILLAGE
	STATE
  
	ZIP
     

	
	     
	
	

	Date work is to begin:  
     
	Date/Time Requested for tank inspection:
     
	ATCP 93 certified installer supervisor or qualified engineer:
     



	PROJECT WILL INVOLVE: (Check all that apply)

	
	CHECK
	NUMBER
	PLAN NUMBER
	APPROVAL DATE

	
	UST
	AST
	OF TANKS
	
	

	Tank Installation
	|_|
	|_|
	     
	     
	     

	Dispenser POS Conversion
	|_|
	|_|
	     
	     
	     

	Piping Installation or Upgrade
	|_|
	|_|
	     
	     
	     

	Leak Detection Upgrade
	|_|
	|_|
	     
	     
	     

	Spill or Overfill Protection
	|_|
	|_|
	     
	     
	     

	Cathodic Protection or Interior Lining
	|_|
	|_|
	     
	     
	     

	CERCLA Chemical Tank(s) Only
	|_|
	|_|
	     
	Send notice to DATCP(use address above)

	Tank Closure
	|_|
	|_|
	     
	
	



	Site assessment conducted by:      



	Comments:      






This document can be made available in alternate formats to individuals with disabilities upon request.
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