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DESIGNATED UNDERGROUND STORAGE TANK OPERATOR
NOTIFICATION FORM 

For use by Unidocs Member Agencies or where approved by your Local Jurisdiction 
Authority Cited: Title 23 California Code of Regulations §2715(a) 

A PDF copy of  this completed form must be electronically submitted via either the California Environmental Reporting 
System (CERS) website or an equivalent local agency electronic reporting portal within 30 days of a change in ownership 
of the underground storage tank(s) or the addition of a new person performing Designated UST Operator monthly 
inspections and/or facility employee training at any facility covered by this notification. 

A. UST OWNER IDENTIFICATION
UST OWNER NAME UST OWNER PHONE NUMBER 

             ext.       
UST OWNER CONTACT NAME (If other than sole proprietor) UST OWNER CONTACT TITLE (If other than sole proprietor) 

            
REASON FOR SUBMITTING THIS FORM (Check One) NOTIFICATION DATE (Date this form was prepared or last updated) 

 Change of Designated UST Operator 
 Change of UST Owner       

By electronically submitting a PDF copy of this form, the UST Owner certifies that, for the facility/facilities identified on this 
form and any additional pages in the PDF file upload, the individual(s) listed on this form and any additional pages will serve 
as Designated UST Operator(s). The individual(s) will conduct and document monthly facility inspections and facility employee 
training in accordance with California Code of Regulations, Title 23, Section 2715(c) - (f). 

B. FACILITY IDENTIFICATION 
FACILITY NAME  CERS ID or Facility ID  

              
SITE ADDRESS  

       

CITY   ZIP CODE  

       CA        

  Check here if this notification covers multiple facilities and attach a list including Facility Names, Site Addresses, and CERS IDs.

C. DESIGNATED UNDERGROUND STORAGE TANK OPERATOR(S) 
Designated UST Operators must have current “California UST System Operator” certification from the International Code Council 
(ICC). Each facility must have at least one Designated UST Operator. Listing alternate Designated UST Operators is optional. 
PRIMARY DESIGNATED UST OPERATOR NAME ICC CERTIFICATION NUMBER PHONE NUMBER 

                   ext.       
ALTERNATE 1 DESIGNATED UST OPERATOR 
NAME 

ICC CERTIFICATION NUMBER PHONE NUMBER 

                   ext.       
ALTERNATE 2 DESIGNATED UST OPERATOR 
NAME 

ICC CERTIFICATION NUMBER PHONE NUMBER 

                   ext.       
ALTERNATE 3 DESIGNATED UST OPERATOR 
NAME 

ICC CERTIFICATION NUMBER PHONE NUMBER 

                   ext.       
ALTERNATE 4 DESIGNATED UST OPERATOR 
NAME 

ICC CERTIFICATION NUMBER PHONE NUMBER 

                   ext.       
ALTERNATE 5 DESIGNATED UST OPERATOR 
NAME 

ICC CERTIFICATION NUMBER PHONE NUMBER 

                   ext.       
ALTERNATE 6 DESIGNATED UST OPERATOR 
NAME 

ICC CERTIFICATION NUMBER PHONE NUMBER 

                   ext.       
Attach additional page(s) containing the above information if more alternates may be used. 
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