DEQ

LOUISIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

BoBBY JINDAL
GOVERNOR

HAROLD LEGGETT, PH.D.

SECRETARY

FUEL DISTRIBUTOR NOTIFICATION FORM

Al #: FID #: INSPECTION DATE(S):
AI NAME:
Red Tag(s) Applied: Red Tag(s) Removed:
Are all USTs at this facility Red Tagged? [ ]Yes [ ]No
Physical Address: Phone:
City, State, Zip: LA Parish:
Mailing Address:

(Address) (City) (State) | (Zip)
Facility Representative/Title:
UST Owner: Phone: Fax:
Mailing Address:

(Address) (City) (State) | (Zip)
Property Owner: Phone: Fax:
Mailing Address:

(Address) (City) (State) | (Zip)
Fuel Distributor: Phone: Fax:
Mailing Address:

(Address) (City) (State) | (Zip)
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