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COUNTY OF SACRAMENTO 
8475 Jackson Road, Suite 230 
Sacramento, CA 95826-3904 

I As the owner of the underground storage tanks at the above-noted facility, I declare, under penalty 
of perjury, that I understand and am in compliance with all applicable Underground Storage Tank 
requirements pursuant to the California Health and Safety Code, Chapter 6.7. 

UST Ow Aer iitatgriitiit of'compliance 
Identifica'tion-of-Designated UST Operator 
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UST Owner Address: 

Statement of Comaliance 

Signature of Owner: A+Qd- 
Designated US1 Operator 

Operator (If Service Tech or Third Party) 

Owner Declaration: I, hereby, deslgnate the above-named individual as the "Designated US1 
Operator" for this facility. This operator has completed the required certified training and is in 
possession of the Operator Certificate noted above. This individual will conduct monthly visual 
Inspections of the UST facility, provide basic on-the-job training to facility employees every 12 months, 
and keep records of these activities. It is understood that these tasks must be performed by the 
Designated US1 Operator and cannot be delegated. 

' 

Signature of Tank Owner: 




