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	MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY 

REMEDIATION DIVISION


	NOTICE REGARDING DISCARDED OR ABANDONED CONTAINERS (FORM EQP4476 rEV. 8/11)
(Under the authority of Part 201, 1994 Act 451, as amended, and the Rules promulgated thereunder)

Use this form to disclose information related to any above ground storage tank (AST), underground storage tank (UST) that is not regulated under Part 211, and discarded or abandoned containers to satisfy the notification requirements of Rule 299.51015(1).  With respect to USTs and or ASTs identified on this form please be aware the submitter may also have responsibilities under other state and federal law, including, but not limited to, Part 201, Environmental Remediation; Part 111, Hazardous Waste Management; Part 211, Underground Storage Tank Regulations; Part 213, Leaking Underground Storage Tanks; Part 615, Supervisor of Wells, of the NREPA; and the Michigan Fire Prevention Code, 1941 PA 207, as amended.
All persons providing this notice must complete the following:  



	

	1.  Name and Address of person subject to 

     MCL 324.20107a:


     
 
     

     
     
	2. Address/location of property where containers are located: 



     


     


     
County:      


	3. What is your status relative to the property? 
Current
Prospective



Owner
 FORMCHECKBOX 

 FORMCHECKBOX 



Operator
 FORMCHECKBOX 

 FORMCHECKBOX 



	4. Provide a scaled map or drawing of the property that identifies the property boundaries and surrounding property uses. Depict the approximate location(s) of all known AST(s), UST(s), discarded or abandoned containers on the drawing.  Refer to the locations when completing the attached table.



	5. Provide photographs, if practical, that depict the location and general condition of the containers. 



	6. Complete the attached table.



	Yes     No
7. Did you previously submit a BEA to the DEQ for this property?   FORMCHECKBOX 

     FORMCHECKBOX 
  If yes, provide the following information:

7a.
Provide the date the BEA was submitted.      
       7b.
Provide the BEA Submittal Number (Disclosure or Petition Number if prior to 12/14/2010), if available.      


	8. Provide the date you became the owner or operator of this property:  __________



	9. When did you first acquire knowledge of the UST(s), AST(s), or discarded or abandoned container(s)?       



	With my signature below, I certify that the information provided herein is true and accurate to the best of my knowledge and belief. I understand that intentionally submitting false information to the DEQ is a felony and may result in fines of up to $25,000 for each violation.

___________________________________________
_________________________________
Signature of owner or operator or person legally authorized by owner or operator         
 Date

___________________________________________
_________________________________
Name (typed or printed)
Title (typed or printed)

	


	A
	B
	C
	D
	E
	F
	G

	LOCATION
	CONTAINER SIZE AND TYPE
	NUMBER OF CONTAINERS
	VOLUME OF HAZARDOUS SUBSTANCE(S)
	CONTENTS
	CONDITION OF CONTAINER
	PHOTOS PROVIDED

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


FOR DEQ USE ONLY


ITS#____________________





Site ID#_________________








EQP4476, Page 1 of 2 (REV. 8/11)



