
This form is now available for electronic submittal using the 
Alabama Environmental Permitting and Compliance System or 

AEPACS. 

[Note:  The program encourages the use of an electronic form 
submittal rather than a paper form submittal.] 

Please click the link below to submit this form electronically 
using AEPACS. 

https://aepacs.adem.alabama.gov/nviro/ncore/external/home 

https://aepacs.adem.alabama.gov/nviro/ncore/external/home


______________CLONOT 

Notice of Intent to Permanently Close Underground Storage Tanks or Piping 

Submit this form 30 days in advance when notifying ADEM of intent to permanently close UST’s. 
Return to:  
ADEM 
Groundwater Branch 
Post Office Box 301463 
Montgomery, Alabama 36130 
Or send by email to: 
USTCompliance@adem.alabama.gov 

• For closures of tanks and/ or piping a closure site assessment (ADEM Form 474) is required within 45 days
• If replacing piping only, submittal of ADEM Form 423 is required prior to new piping installation
• Discovery of new releases must be reported to ADEM within 24 hours (334) 270-5655

Date of Notice: 

-----------------------------------------------      

 Tank(s) & Piping   Piping Only 
 Tank(s) only 

Scheduled Date of closure: 

------------------------------------------------ 

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

__________________________________________________________ 
Owner Name (Corporation, Individual, Public Agency, or Other Entity) 

___________________________________________________________ 
Mailing Address 

__________________________________________________________
City   State Country  Zip
Code 

__________________________________________________________
Contact                                          Email

__________________________________________________________
Area Code   Phone Number                          Fax

___________________- ________- ____________________ 
Facility I. D. Number 

___________________________________________________________ 
Facility Name or Company Site Identifier, as applicable 

___________________________________________________________ 
Street, County Road, Highway, or State Road, as applicable 

___________________________________________________________ 
County 

__________________________________________________________
City(Nearest) State Country Zip Code

III. CERTIFIED CONTRACTOR

__________________________________________________________________________________               _______________________________ 
Certified Closure Contractor Name            Certification Expiration Date 

__________________________________________________________________________________    
Company Name 

IV. TANK(S) TO BE CLOSED

Unique Tank # (if registered) Tank Size Tank Contents 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Owner signature 
ADEM Form # 422   05/14  (revised 06/22 m2)

Site Latitude_____Longitude_____


