
  
BUTTE COUNTY DIVISION OF ENVIRONMENTAL HEALTH 

202 Mira Loma Dr., Oroville, CA  95965 
Telephone (530) 538-8271 0r (530) 891-2727; Fax (530) 538-5539 

 

UST FEE WORKSHEET 
 
Facility Name:  _______________________________________Computer # __________                         
 
Address: ________________________________________________________________ 
 
UST Installation 
 

UST Installation (one tank) - $755.70  $___________  
 

Additional Tanks                  X $148.90 =  $___________  
 
 SUBTOTAL $___________  
 
Submit State Forms A, B & C, County application for Permit to Operate and required fees, for review.  Do not collect 

state surcharge fee or operational permit fee with installation permits.  Operational permit and state surcharge fees 
will normally be billed from 202 Mira Loma Drive, Oroville.  Refer HMRRP inventory to EHS. 
 
UST Closure 
 

Plan Review - $134.20 
 $__________  

 
Inspection Fee # of tanks                  X $231.30 =                                                        $__________ 
 
 SUBTOTAL    $__________  

 
Temporary Closure Permit 
 
            Closure Work Plan and Permit - $236.90                                                         $__________  
 
UST Upgrade 
 

Minor piping/secondary containment installation - $157.30 $__________  
 

Major piping replacement - $533.50 $__________  
 

Special inspection, as required – $78.90/hr $__________  
(Check with EHS) 

 
 SUBTOTAL $__________  
 
Operational Permits (Normally will be billed from 202 Mira Loma Drive)  
 If received in a field office, Count application and Forms A & B must be 
 Completed and included with fees. 
 

One tank  - $626.00  $__________  
 

Each additional tank (#)               X $254.90 =  $__________  
 
 SUBTOTAL $__________  
 

State surcharge # of tanks               X $15.00 (per 5 year permit) =  $__________  
(due upon application for new permit) 

 
Transfer  (no change in monitoring procedure) $247.00 
Submit UST Fee Work sheet, State Forms A and B 
 TOTAL $__________  
                                                                                                                                             
 
Receipt #_______________ Check #______________ Date _________________Received By _________________ 
 
cc:  Karen  T:/Clerical/FORMS/UST Fee Worksheet Revised 2008   

 


