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PRIVATE 
THE COMMONWEALTH OF MASSACHUSETTS


Department of Revenue


Underground Storage Tank Program

	Appendix A - Underground Storage Tank Program Grant Application

	INSTRUCTIONS

THIS GRANT IS FOR REIMBURSEMENT OF UP TO 50% OF THE COSTS FOR UST REMOVAL AND REPLACEMENT ONLY. IT DOES NOT PROVIDE REIMBURSEMENT FOR ENVIRONMENTAL REMEDIATION, MONITORING SYSTEMS, PUMPS, DISPENSERS, OR OTHER APPURTENANCES DEEMED INELIGIBLE.  PLEASE PROVIDE A BRIEF DESCRIPTION OF WORK PERFORMED OR TO BE PERFORMED. GRANT APPLICANTS CAN ONLY APPLY FOR ONE LOCATION PER FISCAL YEAR. APPLICATIONS MUST BE RECEIVED WITHIN 12 MONTHS OF COMPLETION OF THE WORK FOR WHICH A GRANT IS BEING SOUGHT. APPLICATIONS FOR WORK COMPLETED MORE THAN 12 MONTHS PRIOR TO APPLICATION RECEIPT WILL NOT BE CONSIDERED. 
Please type or print all requested information and sign the certification on the last page.  Enter the actual or expected costs in Section V, and attach supporting documentation.  Also enclose a current dated photo of the facility.  Definitions and other pertinent information can be found in 503 CMR 3.00.  A current FP-290 Registration of the Underground Storage Tanks Part 1 form must accompany this application. Grants for removed USTs must submit FP-292-Notification of Removal of an Underground Storage Tank form.  If a Marina, a FP-294 - Marine Fueling Permit form must be submitted. Consumptive use heating oil tanks must have a permit from the local fire department in accordance with 527 CMR 4.00. Grant applications must be submitted by June 2nd of the fiscal year for which the grant is being considered.
MAIL TO:          UST Petroleum Product Cleanup Fund Administrative Review Board

Attn: Cities & Towns Grants Program

100 Cambridge Street, 7th Floor – P.O. Box 9563,
Boston, MA  02114-9563

	I.  LOCATION OF TANK(S)
	II. OWNERSHIP OF TANK(S)

	_______________________________________________________
Facility Name                                                             Operator

_______________________________________________________

Street Address (P.O. Box  not acceptable) 
______________________________________________________
City                                              County                                   Zip
_______________________________________________________Mail Address if Different from Street Address 

_______________________________________________________
Phone Number (include Area Code) 
_______________________________________________________
State Senatorial District                          
_______________________________________________________
State Representative District
	Owner  Name (City, Town, District or Other Body Politic) 

__________________________________________________________                                                                                                      
Street Address  

__________________________________________________________                                                                      
City                                                               State                              Zip 

__________________________________________________________                                                                                        
Mail Address if Different from Street Address 

__________________________________________________________                                                                                       

Phone Number (Include Area Code) 

__________________________________________________________                                                                                             

Fax Number (Include Area Code)  

Contact Name:  ____________________________________________  
e-mail address ______________________________________________

	III. GENERAL INFORMATION

1. Applicant is a (check one):    FORMCHECKBOX 
 City         FORMCHECKBOX 
 Town         FORMCHECKBOX 
 District       
                                                   FORMCHECKBOX 
 Other Body Politic (describe): _____________________________
2. Last four digits of the Applicant’s FEIN: __________________________________  

3. Check the appropriate boxes for a. and b.: 

a. Was the subject tank(s) installed after April 1, 1991?           FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

b.    Per 527 CMR 9.05(G), was the tank(s) that were/are to be removed equipped with:
· Leak Detection                                                      FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

· Spill Containment Manhole                                  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

· Overfill Prevention Device                                   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

· Double-walled construction                                  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

[Note: If the answer to 3a. or all of the items in 3b. is “Yes”, STOP - the tank is not eligible to receive a grant.]

4. List any other source(s) of funding that has been requested for this project: 



	IV. TANK INFORMATION: Please provide the following information for the USTs that were removed/closed (attach additional sheets if necessary)

[image: image1]
     This application is for (check all that apply):
 FORMCHECKBOX 
  Tank(s) removed or closed only (i.e. not replaced) in accordance with 527 CMR 9.00

 FORMCHECKBOX 
  Tank(s) removed/closed AND replaced with an underground storage tank(s) system
 FORMCHECKBOX 
  Tank(s) removed/closed AND replaced with an aboveground tank(s) system. Please refer to 503 CMR 3.04(9).
 FORMCHECKBOX 
  Application is for an estimate of a grant award.



	V. CLASSIFICATION AND PRIORITY
1. This application is for (check one):

         FORMCHECKBOX 
  Removal of a leaking fuel storage tank(s) system required in accordance with 527 CMR 9.00


 FORMCHECKBOX 
  Closure of a fuel storage tank(s) systems.


 FORMCHECKBOX 
  Removal and replacement of a fuel storage tank(s) system used for public safety vehicles, emergency generators, a hospital, or a school.  If replaced with above ground tank(s), attach documentation per 503 CMR 3.04(9).

 FORMCHECKBOX 
  Removal and replacement of any other fuel storage tank(s) systems (i.e., heating oil, waste oil etc.,). If replaced with above ground tank(s), attach documentation per 503 CMR 3.04(9).

 FORMCHECKBOX 
  Application is for an estimate of a grant award. 
2. The Removed tank system had the following construction (check one):                             Points



 FORMCHECKBOX 
 Lined Tank



5


 FORMCHECKBOX 
 Bare Steel



4


 FORMCHECKBOX 
 Concrete



3


 FORMCHECKBOX 
 Protected



2


 FORMCHECKBOX 
 Composite



2

                 FORMCHECKBOX 
 Fiberglass



1






 _________





Total:

3. The age of the Removed tank system was (check one):


 FORMCHECKBOX 
 Over 31 years


6
       


 FORMCHECKBOX 
 26-30 years


5


 FORMCHECKBOX 
 21-25 years


4


 FORMCHECKBOX 
 16-20 years


3


 FORMCHECKBOX 
 11-15 years


2

 
 FORMCHECKBOX 
 5-10 years


1





                  _________










Total:                

4. Proximity to public water system.  The removed tank system was located in (check all that apply):


 FORMCHECKBOX 
 Zone I or Zone A

                       10


 FORMCHECKBOX 
 Zone II or Interim Wellhead Protection Area


8

 FORMCHECKBOX 
 Zone B


6

 FORMCHECKBOX 
 Sole Source Aquifer


4

 FORMCHECKBOX 
 Within 100' of Wetland


4

 FORMCHECKBOX 
 Within 100' of Stream


4


 FORMCHECKBOX 
 Within 100' of Brook


4


 FORMCHECKBOX 
 Within 100' of Area of Critical Environmental Concern

                         4


 FORMCHECKBOX 
 Agricultural Land


4


 FORMCHECKBOX 
 Any other Area


0





                                 _________






Total:

5. The Removed tank system stored the following type of product (check one):



 FORMCHECKBOX 
 Gasoline




5


 FORMCHECKBOX 
 Aviation Fuel




4

 
 FORMCHECKBOX 
 Diesel




         3


 FORMCHECKBOX 
 #2 Fuel




3


 FORMCHECKBOX 
 #4 Fuel




2


 FORMCHECKBOX 
 #6 Fuel




2


 FORMCHECKBOX 
 Other mid-range weight fuels




3





                                  _________






Total:








Grand Total:     _________


	Required Items For Submitting Grant Application

All Applications
 FORMCHECKBOX 
  Photograph(s) of removal and/or installation, as applicable.

 FORMCHECKBOX 
  FP-292 Permit for tank(s) Removal and Transport 

 FORMCHECKBOX 
  Proof of payment consisting of a canceled check or contractor affidavit acknowledging payment for services.

 FORMCHECKBOX 
  Appendix A-Cost Breakdown Worksheet including invoices from contractors (or bid breakdown if this is an Application for an estimate of a grant award).  Note: Lump sum items listed on invoice for “UST Installation”, “UST Removal”, or similar must be broken down to verify eligible costs or provide a detailed bid item description for all work included in the lump sum price.

 FORMCHECKBOX 
  If replacing UST(s) with AST(s), applicant must include a cost analysis demonstrating that the AST replacement is equal to or less costly than a comparable UST replacement. See 503 CMR 3.04(9).  Note: The eligible grant amount will be based on the lesser of either the UST or AST replacement cost.

 FORMCHECKBOX 
  Completed Commonwealth of Massachusetts Standard Contract Form 
 FORMCHECKBOX 
 Check this box if a current contract is already on file with the Commonwealth.

If Consumptive Use Heating Oil Tanks , please also include the following
 FORMCHECKBOX 
  Permit to Install issued from the local Fire Department.

If Gasoline or Diesel Tanks, please also include the following

 FORMCHECKBOX 
  Updated FP-290 Permit for the new tank(s) installation 

 FORMCHECKBOX 
  FP-290R Permit for Removal or Closure of storage tanks  
If the tank(s) is being used at a Marina, please also include the following

 FORMCHECKBOX 
  FP-294
*** Note: Items missing may cause Grant to be denied***

	PRIVATE 
VI. COST INFORMATION

Enter the actual costs incurred in performing the tank(s) closure, removal and/or replacement.  If you have not yet incurred costs, enter the estimated costs that you expect to incur.  Do not include any ineligible costs in this report/estimate.  All costs must be documented, and such documentation must be attached to this application before it can be processed.  Grants must be filed within 12 months of completing the work. 

Total Costs (check one):


 FORMCHECKBOX 
 Incurred:  $________________   (Provide detailed breakdown of eligible costs incurred.   
 FORMCHECKBOX 
 Estimated: $________________ (For Applications requesting an estimate of a grant award, provide a minimum of two cost estimates or bids. Applicant certifies that as of the date of filing this application, work has not commenced. Work must be completed and actual costs submitted by June 2nd of the fiscal year for which the grant is being considered.



	VII. CERTIFICATION

Chief Administrative Officer Certification:  I certify under the penalty of perjury that to the best of my knowledge and belief the statements made and information given herein are true as of the date hereof.  I further certify that this submission is complete and in compliance with M.G.L. c. 21J and 503 CMR 3.00.  I hereby consent to all audits of payment and necessary inspections made to verify the accuracy of any submission to the Board and made pursuant to law and incidental to the issuance of licenses, registrations, permits, certificates and the operation of an UST System.  I am aware that there are significant penalties for submitting false information, including possible fines, civil penalties and imprisonment.  I further certify that I am authorized to execute this form and this application is a complete and accurate form as prescribed by the Massachusetts UST Program without alteration of the text. I agree to return any erroneous payment to the Board via the Department of Revenue within 10 days of either the receipt of the erroneous payment or the receipt of written notice from the Board or the Department of Revenue that an erroneous payment was made.  I certify that the work submitted for reimbursement was not completed more than 12 months from the date submitted to the UST Board.

Chief Administrative Officer Signature:                                                                 Date: ______________________                      
                                      Title:                      __________________________________________

                                      Print Name:            __________________________________________ 

                                      Address                  __________________________________________

                                                                     __________________________________________  

                                  


DOR Use Only


Facility ID No.: __________





Tank 1





Capacity (gallons):________________________


Product currently/last stored:________________


Use (motor fuel, heating, generator, etc):


____________________________________________





Tank 2





Capacity (gallons):_________________________


Product currently/last stored:_________________


Use (motor fuel, heating, generator, etc):


____________________________________________
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