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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 
Remediation and Redevelopment Division 

Qualified UST Consultant Affidavit For A Closure Report 
Required pursuant to Section 324.21312a of Part 213, Leaking Underground Storage Tanks, of the 
Natural Resources and Environmental Protection Act, 1994 PA 451, as amended, for the Qualified 
Underground Storage Tank (UST) Consultant who prepared a Closure Report that is being submitted 
to EGLE.  

Qualified Underground Storage Tank Consultant Affidavit Of Closure: 

As preparer of the Closure Report, I attest to the fact that the corrective actions detailed in the closure 
report comply with all applicable requirements under the applicable Risk Based Corrective Action 
standard and that the information upon which the closure report is based is true and accurate to the 
best of my knowledge.  By signing this form, I certify that I meet the qualified underground storage 
tank consultant requirements identified in Section 324.21325 of Part 213, Leaking Underground 
Storage Tanks, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as 
amended.  A Certificate of Insurance demonstrating that I have obtained the insurances required by 
Sections 324.21312a(1)(c) and 324.21325 is included in the Closure Report. 

Name of Company (if applicable):_____________________________________________________ 

Address: ________________________________________________________________________ 

City:___________________________ State:_________________ ZIP Code: __________________ 

Phone Number: _______________________ Email: ______________________________________ 

________________________________________________________________________________ 
Signature of Qualified UST Consultant               Print Name                           Date 

Sworn to before me and subscribed in my presence this _____ day of ______________, 20_______ 

________________________________________________________________________________ 
Notary Public     Print Name                                            Date 

County of ____________________________ My Commission Expires_______________________ 

Acting in the County of ___________________        
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Submission Information:  
 

This form should be submitted to the EGLE Remediation and Redevelopment Division (RRD), 
unless regulated by another division in which case contact should be made with that division for 
information on where to provide the form and report.  Submittals to RRD can be provided 
electronically using the Remediation Information Data Exchange (RIDE).  For more information on 
submitting forms electronically using RIDE, please visit EGLE's RIDE Webpage.  This form should 
be included in the attachments provided when submitting a Closure Report through RIDE. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 800-662-9278.  

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, marital 
status, disability, political beliefs, height, weight, genetic information, or sexual orientation in the 
administration of any of its programs or activities, and prohibits intimidation and retaliation, as 
required by applicable laws and regulations.  

This form and its contents are subject to the Freedom of Information Act and may be released to 
the public. 

https://www.egle.state.mi.us/RIDE/home
https://www.michigan.gov/egle/maps-data/ride
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