MASSACHUSETTS UNDERGROUND STORAGE TANK (UST)
DATA MANAGEMENT SYSTEM

NEW OWNERS: HOW TO UPDATE YOUR UST
INFORMATION

I MassDEP, Bureau of Air and Waste



This Presentation Covers:

Steps for updating ownership of your new business
in the UST Data Management System

1. Creating your user account
2. Creating an owner record
3. Changing facility ownership

4. How to sign forms electronically




Creating User Account

Home About Help Log In UST Program

Create your user
account at:
https://ma-
ust.windsorcloud.

com/ust /20 by System

clickin 9 the The MassDEP Underground Storage Tank Data Management System supports
“C reate N ew groundwater resources. The regulations address the operation, mainten
underground storage tanks that contain petroleum products and oth

Search ~

MassDEP Underground Storage Tan '

Account button” .

If you need help,
please see the
video at

http: / /www.mass

Search UST Database

Find data on tanks, piping, ownership and required inspections for registered Underground Storage Tanks (UST).

Log In

Owners, Operators and Third Party Inspectors as well
as others who may assist in the preparation of UST
submittal must have an account to access this

system.
& Create New Account

Facilities Third-Party Inspectors

Facility Map Search Facility List Search Third-Party Inspector Search

You do not need to log in to search the database.

.gov/eea/agenci
es/massdep /toxi
cs/ust/video-

dms-intro.html for
guidance

""Click Here

L dumk
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Create Owner Record

Click The BMGSSDEP B it DOUWSS ome  About  Help  LogOut  UST Program

User Dashboard Search ~ _ £¥ Erin Swallow

Swallow, Erin Facility Map Search

User Dasl- Facility List Search
d ro p d own Third-Party Inspector Search
menu and

1 Owner,/Operator Search % CIiCk Here :

User Information
My Documents

2 Export
C oose Documents that were created by me or shared with me Erin Swallow =
13 h Submission Status  Last Update Last Updated Fake Gas Station
Se O rC MName [v] Form By 30 st. Stephen St.
CUMBERLAMND FARMS Update O /0 tor Entit dFR Boston MA 02113
ate Owner,/Operator Entity an: =
O whers O er 1004533 P P ¥ Draft  12/29/2015 Erin Swallow Z m (401) 864-5542
INC Information . §
purplepimpernel@gmail.com
” " . : =
q ‘I'o rs. CUMBERLAND #118504 1004532 Update Facility Registration Draft  12/29/2015 Erin Swallow & m
Roles
CUMBERLAND #118504 1004493 Update Operator Registration Final  12/11/2015 Erin Swallow &
Signatory CUMBERLAND FARMS INC
CUMBERLAMND FARMS Update Owner/Operator Entity and FR N ) Signatory CUMBERLAND GULF GROUP OF
daKe sure 1004482 Final  12/11/2015 Erin Swallow E3
INC Information COMPANIES
b - Signatory Fake UST LLC
. Actions
is not already My Facilites 2 o
Facilities for which I am a signatory To request signatory rights for an entity:
Ll
re g | STe re d G S Facility Name - Owner Entity Operator Due Date Form Type Request Signatory Rights
CUMBERLAND FARMS 4/14/2015 Third Party Inspection Report (TPIR)
qn Owner or CUMBERLAND #118504 e Fake UST LLC A _ To activate the TP! role (third party
e E E inspectors only)
CUMBERLAND FARMS ~ CUMBERLAND FARMS Third Party Inspection Report (TPIR)
e rq 1'0 r CUMBERLAND #118513 6/24/2017 Request TPI Certification
e Ine
E 1-'1- CUMBERLAND FARMS ~ CUMBERLAND FARMS Third Party Inspection Report (TPIR)
NTI y CUMBERLAND FARMS #2501 12/30/2017 v
ne Ine

Built On: 01/11/2016 09:40 AM EST (7429e5b6c440) Application Home Contact Policies Environment: 1.0.9-SNAPSHOT/qa




Create an Owner Entity

Click “Add

User Dashboard

Search » Enforcement = Reports v Administration ~

. 7
Entlty on fhe Search for and view details
right and Owner/Operator Search
complefe fhe Entity Name 4 Address FEIN Type -
Advanced Search
form Q Q Q i
Facility Name
720 Lafayette Rd.
1 Kent Street LLC Seabrook, NH 03874 47-5184709 Private =
Complete the
. 100 LAWTON ST Facility ID
En1'|1'y 100 LAWTON STREETLLC 1 NTON. MA 02780 001054551 Private =
mformcmon 52 MILLPOND
100 WINTHROPAVE L 0RTH ANDOVER. MA 01865 530913683 Private = Qsearch | Cre
and click
T ” 1015T TACTICAL CONTROL  SKYLINEDR - ,
SCIVG to SQUAD WORCESTER, MA 01605 Federal is Actions
establish the 1032 HIGHLAND AVE LcC 1032 HIGHLAND AVE +addEneiry | J

. NEEDHAM, MA 02494 043486457 Private

Entity




pdate Owner/Operator Entity
Information

EMESSDEP g e About  Help  LogOut  USTProgram

N ex"‘ Se q rc h User Dashboard _ 2 Erin Swallow

Entity Details for-

for fhe Enlﬁfy Fake UST LLC(FEw:gs?emzn
and click to

~
) ) Page Navigation
O p e n 1_h e Summary Contact Signatories
Address FEIN Name and Address Erin Swallow 2
d e-'-a i IS p a g e 30 5t. Stephen St. 987654321 Erin Swallow
Boston, MAO2TS  Erity Type 305t Stephen st. Financial Responsibility
Private Boston, MA 02115 7
for your new - s
Business Type (401) B64-5542
Limited Liability Compan i i
1-.1- y Lompany purplepimpernel@gmail.com Inspections
Forms
Facilities 2 Export
Open the - Click Here
Facility Name ~  City Relationship  Due Date Form Type New Facility Registration
k€ \
U p d d 'I'e 14494 CUMBERLAND #118504 BOSTON  Operator 4/18/2015 £ Third Party Inspection Report (TPIR) Update Owner,/Operator Entity Information
Update Financial Responsibility
Owner/o per ‘ Assign Tank Financial Responsibility
o Enforcement Actions 2 Export |
ator Entity el
Doc No Facility Name Type Status Form Type Date Issued Due Date Date Resolved
f . From the Entity Home Page you can
In Or I Ghon Mo Records Found access the Entity Profile, the Financial
Responsibility Information and Entity
Form” Submittal information. Use the Page
Navigation on the right top to toggle
between the three scresns.
From this page you can also access ™

forms that you can complete and submit



Update Owner/Operator Entity
Information

EMESSDEP w A 5 it o ol About Help Log Out UST Program

Co m p I e‘l‘e 1-h iS User Dashboard S _ L Erin Swallow
Update Owner/Operator Entity and FR Information

forml USIng The Fake UST LLC suomission i0: 1002644
blue “Next” |

b utton to Entity Information

move to each

Form Navigation

Fake UST LLC 987654321 %  FRInstruments
n e q e Do not enter Social Security Number.
\"Y, p g ¥ Comments
Type of Business * Entity Type *
Limited Liability Company v Private v Actions

@ saveDratt | (@ Share

Mailing Address Help

street Address 1

Update owner/operator financial responsibility. -

30 St. Stephen St Entity Details

Street Address 2

*

City State/Province/Region *
Boston Massachusetts v
ZIP Code *
02115 N




Financial Responsibility

= Home About Help Log Out UST Program

_ u Erin SIW'EI IC'IH

User Dashboard Search

Ll L]
Financial
Update Owner/Operator Entity and FR Infermation

Fake UST LLC susmission ip: 100464

Responsibility
Instruments

>

Form Navigation
Financial Responsibility Information

document the

+  Entity Details

v *  FRInstruments

resou rces 1-0 Monthly Throughput (Per-Occurrence Coverage) ™ %  Comments

Choose One

pqy for Are you part of the 211 program? * Actions

No

Number of Tanks Owned (Aggregate Coverage) *

financial

Choose One

(& save Draft @ share

damage

caused by Help
. Financial Responsibility Instruments
leaking USTs

= Add FR Instrument
Update Owner/Operator Financial
Responsibility - FR Instruments

AFrilx

Financial Responsibility Instrument *

Choose One v
Effective Period of Coverage From * Effective Period of Coverage To *
v
. . *

4 Previous



Update Owner/Operator Entity

Information

EMQSSDEP o é st oo Home About Help Log Out UST Program

O n th e I a ST User Dashboard Search~ _ ¥ Erin Swallow

Update Owner/Operator Entity and FR Information

pqge Of the Fake UST LLC suomission 0. 1004644
form, click

~
i icai Form Navigation
“ R . ” Review Submission £
eVIe Please review your submission before certifying. v Entity Details
f Entity Information ¥ FRInstruments
y Entity Legal Hame Fake USTLLC " Comments
review, click -
’ Type of Business Limited Liability Company Actions
13 C of [ 1] Entity Type Private
e rTI y Cshare | oprint
Mailing Address Help
Street Address 1 30 St. Stephen St Please review your Facility Registration changes
Street Address 2 before submitting them to MassDEP.
Ci Bosts
" osten If the information is correct and complete, click on
State/Province/Region Massachusetts “Certify”
ZIP Code 02115

If you wish to make changes, click on the section
you would like to edit in the Form Navigation area
above

Entity Contact

Email purplepimpernel@gmail.com v

Ciret Mammn Crin




Update Owner/Operator Entity
Information

SRS Home About Help Log Out UST Program

User Dashboard Search v

L]
The Signature
Update Owner/Operator Entity and FR Information

page displays 101ST TACTICAL CONTROL SQUAD susmsin 0-10066:6
and provides

submittal

Form Navigation

Signatory rights required v Entity Details

.
Only authorized signatories can submit this form. Please choose from one of the following options:
Optlons' Y g gop « FRInstruments

1. Share this form with a user that has signatory rights. v Comments

Choose @ share ,
Actions
“Download,” o ~
OW n o q ’ 1'0 2. Request signatory rights for yourself. Return to this page to submit the form once rights have been granted. @ share
L "
I Request Signatory Rights
print, complete s

3. Download, sign and mail a hardcopy of this form to Mass DEP.

and send your

signature \

attestation

Certify Contents
& Download

Click Here
form to

MassDEP




Signing forms electronically
N

In order to
sign forms
electronically,
you must
create a user
account, and
an owner
entity record

before you

submit a
“UST/POI
Standard
Proof of

|dentity Form”

Massachusetts Department of Environmental Protection

Bureau of Air & Waste
7% Underground Storage Tank (UST) Program
UST/POI — Standard Proof of Identity
Instructions
Anyone electronically submitting regi: ion, third-party 1 i I certification forms on behalf of a UST System

‘Owner or Operator Enfity must complete this Proof of Identny form, dor.umennng his or her authority to electronically sign them.

1. If you have net done so yet, create a UST Data Management/Online Filing System User Account.

2. Complete and print this form. Note: When filling it out on the computer, use only the Tab key to move your cursor - do not
use the Return (or Enter) key.

Provide a handwritten sig e and have it wil d by a Notary Public.

Mail the completed and signed form to:

fr et

MassDEP UST Program
Data Management

‘One Winter Street, Tth Floor
Boston, MA 02108

A. Legal Name of Owner or Operator Entity

T Eniiy Name 2. This Entity is the [] Owner [] Operator

*Da not enter a Secial Security Number here. If you do not have an

FEIN, contact dep.ust@state. ma.us for assistance.

3. Federal Employee Identification Number (FEINJ*

4. Mailing Address

5. CityTown 6. State 7. Zip Code

B. Owner or Operator Signatory Certification Statement

“I certify under penalty of law that | have personally

examined and am familiar with the information submitted 1. Print Quner/Operator Signatory Name

in this document and that, based on my inquiry of those

individuals immediately responsible for obtaining the 2. Signature
information, | believe that the information is true, accurate,

and complete. | am aware that there are significant
penalties for submitting false information, including
possible fines and imprisonment.”

3 Date Signed (MM/DDIYYYY)

4. Telephone Number

5. Email Address
6. Source of Authority to Electronically Sign Documents
(check only one box):
If a Partnership

Ifa Corporation or Non-Proft Corporation. g. [0 General Partner (if authorized to contractually bind the
a. [ President partnership)
b. [ Secretary

IF Bl Pecmricbonbin

You can find a
UST Standard
Proof of

|dentity Form

at:

http: / /www.m
ass.gov/eed
docs/dep /tox

ics/approvals
ust-poi.pdf
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Change the Ownership of a Facility

Using “Facility
List Search” in
the “Search”
dropdown
menu, find the
facility under
new
ownership

Click the
button to the
right of the
facility name
to open the
facility details

page

User Dashboard

Search for and view details

Fac]hty Search Switch to Map Search
UST Facility ID Facility Name 4 Qwner Entity Street Address City Zip
Q Q Q Q v Q
100 MAIN ST FLORENCE -
19246 MALG-UST I LLC 100 MAIN ST NORTHAMPTON ~ 01060
MAO003
22453 104TH FIGHTER WING 104TH FIGHTERWING 175 FALCON DR WESTFIELD 01085
1177 NORTH MAIN CLINTON .
1177 N MAIN ST CI ,kOH 1510
15401 MALG UST Il LLC
MAOOS7 e ergidt—m —
506 123 SERVICE 123 SERVICE LLC 300 COUNTY ST ATTLEBORO 02703
ONE THIRTY SEVEN GAS
8503 137 HESS e 110 RTE 137 ADAMS 02645
142 MOHAWK TRAIL -
6007 MALG-UST I LLC 162 MOHAWKTRAIL  cREENFIELD 01301
MAO002
16800 146 S MAIN ST LLC 146 5 MAIN ST LLC 146 5 MAIN ST MILFORD 01757
1460 MIDDLESEX STREET —
22025 1460 MIDDLESEX GAS INC | - 1460 MIDDLESEX ST gy | 01851 =
162 SOUTHAMPTON RD - 162 SOUTHAMPTON 01085
7890 MALG-UST I LLC . WESTFIELD
MAODO4
7891 181 ELM ST - MAODO1 MALG-UST I LLC 181 ELM ST WESTFIELD 01085
15T GEAR AUTOMOTIVE 15T GEAR AUTOMOTIVE —
126 277 GREAT RD LTTLETON 01460 =
SERVICES SERVICES
15T QUANTUM GROUP
40636 1STQUANTUM GROUPINC - Q 100 HIGH ST DANVERS 01823
200 CUMMINGS CENTER - NEW HORIZONS AT
1660 181 ELLIOTT ST BEVERLY 01915

GARAGE

BEVERLY INC

About

Help

_ “ Erin S.wal ‘C.Il

Log Out UST Progran

Advanced Search

Status

Open *

Facility Type

Choose One

Region

Choose One

Owner Type

Choose One

Tank Status

Choose One

Tank Construction Material

Choose One

Leak Detection

Choose One

Corrosion Prevention

Choose One

Contents

Choose One

Use

Choose One




Change the Ownership of a Facility

GMaSSDEP - [y About Help Log Out UST Program

Ch oose {ser Dashiboard SRR _ £ Erin Swallow

Facility details for:

(1] e
Ownershi P CRYSTAL GAS INC (st aciity - 517132
Transfer” from o | ~ X

Page Navigation

the “Select a R
Address 175 CHURCH ST Type Retail Motor
fo rm ” NORTHBRIDGE, Vehicle Fuel
MA 01588 Dispensing Submittals
' . Owner o
d ro d o n Region Central Regional Type Inspections
p \A4 Office
Phone o
EME 416014 Ownership History
menu i
Forms
Owner ‘ Select a form «
CRvSTRL GRsG Update Operator Registration
Update Facility Registration
Address 175 CHURCH ST Contact o i
Tank Status Changes
NORTHBRIDGE, Addrisss ‘
MA 01588 o Update Tank/Piping/Components Registrat
Phone o
Date 1/2/2001 Ownership Transfer
of
Ownership
Primary Contact for Correspondence C I .
ick Here
the right to toggle between the two
screens. The print report button,
Operator : . 5
accessible from both pages, prints or
downloads a PDF report thatis a
CRYSTAL GAS INC summary of both the Profile and

v Submittal pages. v

Address 175 CHURCH ST Contact o



Change the Ownership of a Facility

Choose the
new owner

entity from the

“Entity Name”
dropdown
menu.

Notice that
the new
owner’s
information
automatically
populates the
form

Click “Next”

User Dashboard Search~

Ownership Transfer

CUMBERLAND FARMS #2057 susmission ip: 1002652

New Owner Entity Information

Entity Name *
Generic Gas LLC

Entity Address

1 Main St.
Boston, MA 02108

FEIN
678012345

S Home About Help Log Out UST Program

_ u‘ Erin S.wal ‘C'IH

Form Navigation

¥  New Facility Owner

Owner Contact Information

Contact Name and Address
Erin Swallow

1 Main 5t.

Boston, MA 02108

Phone Number
(123) 456-7890
Email

purplepimpernel@gmail.com

Y Facility Operator Information
¥ Facility Details
¥ Assign Tank FR
¥  Comments
Actions

& save Draft @ share

Help

Transfer of Ownership Help




Change the Ownership of a Facility

E] MassDEP e ’ e st o ol About Help Log Out UST Program
Se I ect th e U ST User Dashboard Search _ £ Erin Swallow
Ope rq"‘or from Ownership Transfer
’rhe “En #i 1')’ CUMBERLAND FARMS #2057 suomissien 10: 1004652
que” ) 2 Form Navigation
Entity successfully saved.
dl’OdeWh, OI’ +  New Facility Owner
(13
choose “add
0 Operator Entity Information e Opersoriah :

new o eI'Cﬂ'Of' ¥ Facility Details
. . . p Entity Name * o
If |1- IS no‘l‘ On Generic Gas LLC v * Assign Tank FR
The Iis.r' N If the aperator is not found in the drop-down, you can add a new operator. ¥¢  Comments

ntity Address

1 Main 5t

Boston, MA 02108 Actions
Creq‘rlng a e & save Draft | (@ Share

1-0 r 678912345
new opera
. p Help
will take you to
a new f orm Operator Contact Information Contents
4
. Contact Name and Address Phone Number

Wh I C h YOU m USt Erin Swallow (123) 456-7890

1 Main 5t
complete and Boston, MA 02108 -

purplepimpernel@gmail.com

save v

4 previous



Change the Ownership of a Facility

PSS Home About Help Log Out UST Program

_ Q Erin Swallow

User Dashboard Search ~

Continue filling
Ownership Transfer

out the form, CUMBERLAND FARMS #2057 susmesion 0. 1001652
clicking next at

~
Form Navigation
1.h e b O.H. om of Operator Contact Information
+  New Facility Owner
h Contact Name and Address Phone Number

edc p a g e. Erin Swallow (123) 4567890 ¥ Facility Operator Information

1 Main 5t

Boston, MA 02108 Email

purplepimpernel@gmail.com Y Facility Details

que sure The ¥ Assign Tank FR

¥ Comments

pre-populated

Operator Authorization

Ll . -
Inform Cltlon On Does this operator entity have rights to submit reports on behalf of this entity? * Actions

No v

& save Draft | (@ Share

each page of
the form is Help

Correspondence
Contents

correct

Who will receive correspondence from the UST Program on behalf of this facility? *

Owner Contact v

This question can only be answered if the answer to the "Operator Authorization” question above is "Yes”

4 Previous



Tank Financial Responsibility

UST Owners

EMvassDEP

User Dashboard Search «

S Home About Help Log Out UST Program

_ “ Erin SINa‘ Io‘""

& Operators
must show
their financial
ability to pay
the costs of
leaks and

spills

Ownership Transfer

CUMBERLAND #118504 susmission - 1002628

Tank Financial Responsibility

Tank No. Install Date
1 1/1/1984
2 1/1/1984
3 1/1/1984

Capacity

8,000

8,000

8,000

Form Navigation

A New Facility Owner
FR Instrument

¥ Facility Operator Information

Choose One v
Choose One v ¥ Facility Details
Choose One v ¥ Assign Tank FR

¥ Comments

Actions

& save Draft @ share

Help

Contents

4 Previous



Change the Ownership of a Facility
N

User Dashboard Search~ _ % Erin Swallow

When you

Ownership Transfer

reac h 1-h e en d CUMBERLAND FARBMS #2057 suomission i: 1004652

Of The fOI’m Form Navigation
CIiCk “Ce rﬁf)’." Signatow IightS qu.uiIEd- +  New Facility Owner
Only authorized signatories can submit this form. Please choose from one of the following options: -
+  Facility Operator Information
Choose 1. Share this form with a user that has signatory rights. v Facility Details
1] ” @ share v Assign Tank FR
Download,
O 2. Download, sign and mail a hardcopy of this form to Mass DEP. v Comments
fo print,
& Download Actions
complete and
(2 share
send your
Help
attestation
Certify Contents

form to
MassDEP




Where to Send Forms
S

Massachusetts Department of Environmental Protection
Underground Storage Tank Program

Phone (617) 556-1035

Email dep.ust@state.ma.us

S en d (@ I I A'l"l'e sta ﬁ on PG g es UST SUBMISSION ATTESTATION (repiacement copy

Submission Number (please print):

Form Type (Please Print):

to: v
o Facility (Please Print):

| certify under penalty of law that this document and all attachments were prepared under my direction
M q S S D E P U n d e r ro U n d or supervisions in accordance with a system designed to assure that qualified personnel properly
g gathered and evaluate the information submitted. Based on my inguiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that

S T O r q g e Tq n k P ro g r q m :::‘eprrn?s::an:fnr::i[;:::;z?:lgﬁ:ir;ri:::mﬂﬁng false information, including the possibility of fines and
° -I-h Name (Please Print)
1 Winter St — 7™ Floor

Signature Date

B o STO n , Ml \ O 2 ] O 8 Source of Signatory Authority (note: a signatory must be an employee of the Owner Entity and have

authorization from a legal source of signatory authority to sign this document on behalf of the Owner
Entity. Please indicate the source of the signatory authority below (check box).

If a Corporation or Non-Profit Corporation: If a Partnership:
o President o General partner (if authorized to bind the company)
o secretary
o Treasurer If Sole Proprietorship:
o Vice President o Proprietor
o | of the corp ion (if ized to bind the
corporation
If Municipality or Public Agency:
If a Limited Liability Company: o Principal Executive Officer




For Additional Assistance
B

0 Additional HELP is available through the
HELP link at the upper right of the UST
dep.ust Data Management System webpage

@state. 0 Or contact us by email or phone as
ma.us provided here.

Call us

This presentation was prepared by the MassDEP UST
at 617- Program Team

556-1035,

ext 2 Thank you!
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