Waste Management and Remediation Division
Tanks, Brownfields and Federal Facilities Bureau
Underground Storage Tank Section

Montana Department PO Box 200901

of Environmental Quahty Helena, MT 59620-0901

MAJOR INSTALLATION
PERMIT APPLICATION FOR UNDERGROUND STORAGE TANKS

Facility Information Owner Information

Facility Name: Owner Name:

Physical Address: Facility Contact:

City: State: Zip: Mailing Address:

Phone: Email: City: State: Zip:

Facility ID: Phone: Email:

Proposed Start Date:

Licensed Installer(s):

I AM APPLYING FOR A PERMIT TO AUTHORIZE: (CHECK ALL THAT APPLY)
Tank Installation Only (Attach Supplement A)
Pipe Installation Only (Attach Supplement B)
Tank and Pipe Installation (Attach Supplement C)
Modification, repair, lining, or investigation (Attach Supplement D)
Addition of corrosion protection (Attach Supplement E)
Proposed New Facility (Attach New Facility Application)

This application alone is not sufficient information. Supplement form must be submitted.

I certify that the information contained in this application is true and correct, and that I am
authorized to request a permit for the proposed action(s).

Applicant Signature: Date:
Applicant Printed Name:
I am the: Owner Licensed Installer Representative of Licensed Installer

Application review fees are calculated based on total tank capacity (in gallons) and total feet of piping. For a tank and
piping installation, only tank permit fees are required. For piping only installations, only piping permit fees are
required. Payments must be mailed to the DEQ UST Program via check or money order. Calculate the amount due
based on the table below (ARM 17.56.1304). If you have any questions please call 406-444-5300.

UST Construction Permit Fees Cost

Tank Installation ($161/permit + 0.02 x total gallons)

Piping Only (Less than 50 feet: $80/permit; More than 50 feet: $161/permit)

Repairs, modifications, lining, leak investigation, addition of leak detection or cathodic
protection ($161/permit)

Total (maximum fee $1208) $ 0.00

Submit Completed Applications to:

. dequstprogram@mt.gov
Revision 09/2024
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