
 

  

 

  

 
 

  
   

 

 
 

  

Application for Tank Removal or Abandonment 

Application # ___________________________  Date: __________________ 

Applicant ___________________________________________________________  

Billing Address  ______________________________________________________ 

City ____________________________________ State _____ Zip _____________ 

Applicant Phone: _________________________________ 

Applicant Email: __________________________________ 

Location of Tank(s) __________________________________________________ 

Removal/Abandonment Date _____/_____/_____  

Contractor _________________________________ 

Contractor Phone: _________________________ 

Contractor Email: _________________________________ 

This application must be completed and returned to Central Permitting prior to 
the issuance of the permit. Please allow (7-10) working days for processing. A site
inspection will be conducted to ensure compliance with applicable regulations. All
fees shall be paid before permits will be issued. The following items are required to be 
submitted with this application:  

1 Copy of North Carolina Department of Environment, Health and Natural        
Resources GW/UST-3 Notice of Closure Intent.   

2 Number of tanks to be removed including the capacity and contents of each tank.  
3 Information detailing the proposed disposition of the tanks after removal.  

It is the applicants responsibility to ensure that conditions are in accordance with all 
applicable Federal, State and Local regulations.  

________________________________________ _____/_____/_____ 
Applicant Signature Date 
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