Idaho Department of Environmental Quality

UST Service Provider Request Form

The Idaho Department of Environmental Quality's (DEQ) Underground Storage Tank (UST) Service
Provider Directory is posted on the DEQ website: UST Service Provider Directory.

If your business performs any of the following services in Idaho and you would like to be added,
updated, or removed from the directory, complete the following information and return to Eric
Bennett at eric.bennett@deqg.idaho.gov.

Company Name:

Company Address:

Phone Number:

Website:

Contact Email:

|:| Add this company to the UST Service Provider Directory.
|:| Remove this company from further editions of the UST Service Provider Directory.

[ ] Edit this company's current UST Service Provider Directory information.

Check all services provided

|:| Walkthrough Inspections

|:| Statistical Inventory Reconciliation (SIR)

|:| Line Leak Detector Test

Annual Testing |:| Line Tightness Test
|:| Release Detection Equipment Test
|:| Spill Bucket and Secondary Containment Test
|:| Overfill Prevention Inspection

Monthly Walkthrough Inspections and SIR

Three-Year Testing and Inspections |:| Tank Tightness Test

I:l Cathodic Protection Test and Repair

|:| Stage 1 Vapor Recovery Testing

I:I Tank and Pipe Repair

|:| Cathodic Protection Design and Installation

UST Maintenance and Repair

UST and Piping Installation |:| Installation
|:| Tank Closure/Removal
UST Closure |:| Environmental Site Assessment

|:| Fuel Pumping (Vacuum Truck)

|:| Petroleum Contaminated Soil Disposal
Disposal |:| Land Farms

|:| Mixed Fuel Liquid Disposal

Submit Form

Disclaimer—Inclusion in the UST Service Provider Directory does not imply that DEQ certifies or recommends a business.
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