
Change of Ownership Notification Form
GENERAL INFORMATION STATE USE ONLY

FACILITY ID NUMBER:State and Federal laws require notification of any changes in the information contained on a
notification form within 30-days after the change. Person who acquires ownership of a
UST/AST system shall notify DENR of the change within 30-days.

Where To Notify? Send completed forms to:
Ground Water Quality Program, Storage Tank Section

523 East Capitol, Pierre, SD 57501
Phone # (605) 773-3296, Fax # (605) 773-6035

http://denr.sd.gov/tanks

DATE RECEIVED:

A. Date Entered into Computer
B. Data Entry Clerk Initials

Facility - Location  (Do Not Use P.O. Box) New Owner
Name (Corporation, Individual, Public Agency, or Other Entity) Name (Corporation, Individual, Public Agency, or Other Entity)

Street Address Street Address

City State Zip Code City State Zip Code

County County

Phone Number (include Area Code) Phone Number (include Area Code)

DENR Facility ID Number Facility Type (underground UST/aboveground AST)

Previous Owner

Name___________________________________________________

Address_________________________________________________

City_____________________________________________________

State/Zip_________________________________________________

Phone___________________________________________________

Fax_____________________________________________________

New Owner Invoice Mailing Address  (If different)

Name_____________________________________________

Address___________________________________________

City______________________________________________

State/Zip__________________________________________

Phone_____________________________________________

Fax_______________________________________________

Certification: I certify that the following is true and accurate: (please check all that apply)

 I am familiar with the Administrative Rules of South Dakota Chapter 74:56:01, regarding UST requirements. 
I am familiar with the Administrative Rules of South Dakota Chapter 74:56:03, regarding AST requirements.

 Notice Submitted By:   [ ] Owner   [ ] Operator   [ ] Other:      

 __________________________________________________________________________________________________________
(Please print name)                                                                (Title)            (Date)

  ___________________________________  ____________________________________
(Phone) (Fax)
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