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Maine Department of Environmental Protection 
17 State House Station, Augusta, Maine   04443-0017 

(207) 287-2651 
 

Attachment A- Alternate Site Assessment 
 

1.  Please complete and submit the following form to the MeDEP.   Must be submitted within five 
(5) days of the piping removal.   

2.  State law and DEP Rules require a site assessment be performed when underground piping 
associated with an underground or aboveground oil storage tank is removed.  The Department 
acknowledges that conducting a site assessment in accordance with all requirements of Appendix P 
may impede timely piping replacement.  The Department wishes to promote these beneficial piping 
replacements.  Therefore, the Department is exercising discretion in enforcing the requirements of 
06-096 CMR c. 691, Appendix P(7), which requires sampling for contamination along the piping run, 
when the conditions in the policy titled, “Policy for the Removal of Flexible Underground Product 
Piping Pursuant to 06-096 CMR c. 691 section 5(D)(12) and Appendix P, October 8, 2008” are met. 

Facility Information 

Facility Name:       Reg. Number:        

  

                         Mailing Address: 

Address Town State Zip Code  

Date of piping removal:       
 

3.  Piping Information- Please fill out information for each piping run that is removed.  Use additional forms if needed. 

Tank and Chamber #:       Product Stored:       

 
Piping Identification:                   
 Manufacturer Type Generation  

    

Observations 

Piping Condition: YES NO Notes: If yes, notify the Department immediately. 

Braiding Showing?         
Mold Present?         
Flaking?          
Evidence of a release?         
Any breaches identified?         
4.  Piping Information- Please fill out information for each piping run that is removed.  Use additional forms if needed.  

Tank and Chamber #:       Product Stored:       

 
Piping Identification:                   
 Manufacturer Type Generation  
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Observations 

Piping Condition: YES NO Notes: If yes, notify the Department immediately. 

Braiding Showing?         
Mold Present?         
Flaking?          
Evidence of a release?         
Any breaches identified         
5.  Piping Information- Please fill out information for each piping run that is removed.  Use additional forms if needed.  
Tank and Chamber #:       Product Stored:       

 
Piping Identification:                   
 Manufacturer Type Generation  

Observations 

Piping Condition: YES NO Notes: If yes, notify the Department immediately. 

Braiding Showing?         
Mold Present?         
Flaking?          
Evidence of a release?         
Any Breaches identified?         
6.  Piping Information- Please fill out information for each piping run that is removed.  Use additional forms if needed.  
Tank and Chamber #:       Product Stored:       

 
Piping Identification:                   
 Manufacturer Type Generation  

Observations 

Piping Condition: YES NO Notes: If yes, notify the Department immediately. 

Braiding Showing?         
Mold Present?         
Flaking?          
Evidence of a release?         
Any Breaches identified?         
Photographs are encouraged.  Please attach photos or e-mail them to dep.ust@maine.gov. 

Installer Information and Certification 

Certified Tank Installer Name:       Certified tank Installer 
#: 

       

  

             
Installer Signature: 

 

Date: 
  

     

Please keep a copy of this form for your records and submit original to MeDEP 

 
10/8/2008 

 


