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State of Maine
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Underground Oil Storage Facility
Change of Ownership Notification Form
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Please return the completed form within 10 days of transfer of ownership to:

Attn: Tank Registration
Maine Department of Environmental Protection
17 State House Station

Augusta, ME 04333-0017
FACILITY INFORMATION
Registration #

Previous Facility Name

Phone #

New Facility Name
State Zip Code

Town

911 Physical Address

Directions to Facility
OWNERSHIP INFORMATION
The new owner name must be the legal name of the person or corporation that owns the facility and
Date of Change of Ownership (M/D/Y)

must match the corporate name on file with the Secretary of State’s Office (if applicable).

New Owner Name Owner Contact Phone #
Mailing Address Town State Zip Code
Email Address:
OPERATOR INFORMATION
Date of Change of Operator (M/D/Y)
New Operator Name Phone #
Mailing Address Town State Zip Code
OWNER CERTIFICATION
By signing this form, | certify that all information is accurate and complete to the best of my knowledge.

Signature Date

Print Name of New Owner/Authorized Employee
O 1 would like a DEP staff person to contact me regarding the TankSmart Operator Training Program.

Rev. November 2015
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State of Maine
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Underground Oil Storage Facility
Change of Ownership Notification Form

INSTRUCTIONS

e Complete all applicable sections either by hand printing or typing.
e Be sure to sign the completed form.

e If applicable, Department policy requires the applicant/corporate name on the form to
match the corporate name on file with the Secretary of State’s office. Please submit a
copy of your Information Summary sheet from the Secretary of State, Division of
Corporations with your application. This information can be found at:
https://icrs.informe.org/nei-sos-icrs/ICRS

e Unsigned or incomplete forms will be returned to the new owner.

e If you have any questions or need assistance in filling out the form, call Underground
Tanks staff at (207) 287-2651.

UST-05 Rev. November 2015
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