
  
               Facility ID# __________________ 

LIST OF ATTACHMENTS AND SOURCE MATERIALS (PART IV) 
Required to be completed for New and Replacement Tank Installations 

Provide a list of all source materials (websites, town tax maps and plans, etc.) utilized to complete the Vermont Underground 
Storage Tank Registration and/or Permit Application Form, Parts I through III, as well as details regarding any materials you are 
submitting along with the form.  

SOURCE MATERIALS 
SOURCE 
(i.e. Waterbury Town Offices) 

BRIEF DESCRIPTION 
(i.e. Town tax maps) 

  

  

  

  

IS THE TYPE OF FACILITY AS STATED IN PART 1 CONSISTENT WITH:  

1. Any municipal plan? Yes          No 

2. Any regional plan for the county? Yes          No 

3. The source Protection Plan for either Zone One or Zone Two of a public water supply? Yes          No 

4. Any municipal groundwater protection overlay district? Yes          No 
ATTACHMENTS 

DOCUMENT TITLE SOURCE BRIEF DESCRIPTION 

   

   
   

   
 

 
CONSTRUCTION PROJECT SUMMARY (PART V) 

 
For issuance of a Construction Permit, please provide BRIEF SUMMARY of the project.  Include all components of construction, 
including any changes or additions to an existing UST system.  You are also required to provide a sketch of the facility (Part III).  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NOTICE:  All new tanks must be installed in accordance with all applicable laws, rules, codes, and the manufacturer’s 
instructions.  For contractor’s liability see 10 V.S.A. Chapter 59 § 1934 (b). 
 

NAME OF INSTALLER: ______________________________________            TELEPHONE NUMBER: _______________________ 

ESTIMATED INSTALLATION DATE (for permit application process only): _____________________________________________ 

Revised: 05/2016 
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