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 BUTTE COUNTY DIVISION OF ENVIRONMENTAL HEALTH 
 202 Mira Loma Drive, Oroville, CA  95965 
 (530) 538-7281; FAX (530) 538-5339 
 
 UNDERGROUND STORAGE TANK FACILITY 
  
 Annual Summary Report 
 
Facility Name__________________________________________________________ 
 
Facility Address________________________________________________________ 
 
1. List changes in hazardous substances stored in facility underground storage 

tanks in the last 12 months.  Submit Forms A and B as appropriate. 
 

                                                                                                                                
                                                                                                                                
                                                                                                                                
                                                                                                                                
                                                                  

2. List changes in monitoring procedures and/or equipment that were made in the 
last 12 months.  Submit revised monitoring plans as required. 

 
                                                                                                                                
                                                                                                                                
                                                                                                                                
                                                                                                                                
                                                                         

 
3. List dates, quantity, and types of unauthorized releases that occurred in the last 

12 months.  Submit Unauthorized Release Report as required. 
 

                                                                                                                                
                                                                                                                                
                                                                                                                                
                                                                                                                                
                                                                                                                                
                                                                                          

 
Signed:                                                                    Date:                                         
  Permit Applicant 


