
UNDERGROUND STORAGE TANK (UST) CORRECTIVE 
ACTION PREAPPROVAL PROGRAM APPLICATION 

SUPPLEMENTAL REQUEST FOR EXPEDITED PROCESSING 
Arizona Revised Statutes (A.R.S.) § 49-1051(K)  

In addition to completing and submitting the form and supplemental documentation required for the 
Preapproval Program application process, Applicants seeking to expedite the review of their submittal 
must provide rationale for an expedited review.  

UST Facility ID: 0-0_____________ Facility Name: _____________________________________ 

UST Facility Address: _____________________________________City: ___________________ 

For qualifying Applicants, the Preapproval Application reviews may be expedited when documentation 
provided demonstrates that the rapid initiation of corrective actions is required.  

Leaking UST (LUST) Release Information:  
Complete the following information for the release that you believe justifies an expedited review: 

Release No. 
(format: 
XXXX.0X)

Release 
Confirmation 

Date 

Documented 
Impacted Media 

If applicable, identify the impacted receptor 

Identify the basis for requesting expedited review: 

☐ Newly confirmed release represents an imminent threat to human health and the environment

☐ Existing confirmed release – Newly discovered contamination represents an imminent threat to
human health and the environment

Provide rationale for requesting an expedited review and attach documentation to support this 
request. Include a brief summary of response and abatement actions taken to date. 



SUPPLEMENTAL PREAPPROVAL APPLICATION CERTIFICATION STATEMENT – APPLICANT 

This certification statement, in its entire ADEQ prescribed form, must be signed by the Applicant or the 
Authorized Individual verified in Section 2 of the associated Preapproval Program application.  Complete 
all fields below: 

AS THE APPLICANT, I HEREBY CERTIFY: 
I have reviewed the information provided in this supplemental form and the associated Preapproval 
Program application submitted on ________________ and the attachments to both submittals. 

To the best of my knowledge, information, and belief, and based on my inquiry of the person or people 
who are responsible for gathering and evaluating the information, all facts and statements set forth are 
true and correct.  

I am aware that there are significant penalties for knowingly submitting false information, including the 
possibility of fines and imprisonment. 

I am requesting an expedited review because - to the best of my knowledge, information, and belief: 
Conducting corrective actions outside of the standard preapproval process is necessary to address newly 
discovered contamination that is currently a risk to public health and the environment.  

I believe that these actions meet the requirements for expedited preapproval and I understand the 
importance of quick response to address this contamination. 

___________________________________ ___________________________________ 
Name: Authorized Individual  Name: Applicant 

___________________________________ ___________________________________ 
Signature: Authorized Individual  Date 



ATTACHMENT A 
SUPPORTING DOCUMENTATION 

 
Provide documentation supporting rationale for expedited review request in this attachment. 
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