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FOR ENROLLMENT OF ABOVEGROUND STORAGE TANKS 
 

Please complete this form in its entirety for each AST facility you own/operate. Additional copies may be downloaded 
from our website at: https://ndep.nv.gov/environmental-cleanup/petroleum-fund/forms.  

 
 

Ownership of Tank(s)                                     Location of Tank(s) 

Owner Name: Facility Name: 

Mailing Address: Facility Street Address or Location 
Description: 

Type of Facility (e.g. gas station, ranch, etc.): 

Contact Person for Tank Systems:                                      Phone #: 
                                                                                              Email: 

DESCRIPTION OF ABOVEGROUND TANKS : Complete for each tank at this location 
(If tank has more than one compartment, list them separately) 

Tank Identification Number: 
                                           Tank No. ___   Tank No. ___ Tank No. ___ Tank No. ___ Tank No. ___ 
1.  Date of Installation:      

2.  Status of Tank (mark appropriate section with an “X”): 

Currently in Use      

Temporarily Out of Use 
(Date Last Used) 

     

Permanently Out of Use 
(Date Last Used) 

     

3. Capacity (gallons)      

4.  Substance Currently or Last Stored (mark appropriate section with an “X”): 

Gasoline      

Diesel      

Kerosene      

New/Bulk oil      

Used Oil      

Transmission Oil      

Aviation Gas      

Jet Fuel      

Other (Please Specify) 
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Tank Identification Number: 
                                           Tank No. ___   Tank No. ___   Tank No. ___  Tank No. ___  Tank No. ___ 

5.  Tank Material (mark appropriate section with an “X”): 

Bare/Painted Steel      

Concrete Encased Steel 
(e.g. Convault) 

     

Double-walled Steel      

Other (Please Specify)      

6.  Tank Corrosion Prevention (Yes/No): 

Is Tank Resting Directly 
on Soil? 

     

If yes, is it Protected from 
Corrosion? 

     

7.  Piping Material (mark appropriate section with an “X”): 

Bare/Galvanized Steel      

Cathodically Protected 
Steel (galvanic anodes) 

     

Cathodically Protected 
Steel (Impressed Current) 

     

Fiberglass      

Flexible Plastic      

Other (please specify)      

8. Pipe Delivery Type (mark all that apply with an “X”): 

Pressurized      

Suction      

Gravity Feed      

Siphon to another tank      

No Piping      

9. Piping Installation (Yes/No): 

Is any portion of the 
delivery piping 
underground? 

     

If “Yes”, is the 
underground portion in 
containment that can be 
visually inspected with the 
tank (e.g. concrete 
trench/vault)? 

     

 
 
I,______________________________________, operator of the tank(s) summarized on this application, pursuant to NRS 445C.410 
subsection 2, request registration of the tank(s) listed for coverage under the State of Nevada Petroleum Fund. I have reviewed and 
will comply with the regulations in chapter 445C of the Nevada Administrative Code as well as Board Policy Resolution 2017-01. 
 
 
 

Owner’s Signature         Date 
 
 
Version: August 2019 


