
Transfer of a Hazardous Materials 
Storage Permit Application 
Underground Storage Tank (UST) Program 

DevelopmentATX.com | Phone: 311 (or 512 974 2000 outside Austin) 
For submittal and fee information, see austintexas.gov/digitaldevelopment 
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Please complete the Application for Transfer of a Hazardous Materials Storage Permit and return to the City of 
Austin within 30 days from the date of the business transfer. 
Visit the environmental inspections page for submission instructions. 

City of Austin UST ID:  ____________________ Effective Date of UST Ownership/Permit Transfer: _________ 

UST Location Name: ______________________________________________________________________ 

UST Location Street Address: _______________________________________________________________ 

City: ____________________________________________ State: Zip: ________________ 

Fee Simple Owner (Land Owner) Name: ______________________________________________________ 

Fee Simple Owner Contact – Person Name (if different): __________________________________________ 

Phone: _____________________________________ Email: ______________________________________ 

 Check here if Fee Simple Owner has been notified of this UST Ownership/Permit Transfer. 

Original UST Owner/Permit Holder – Business Name: ___________________________________________ 

Facility Name: ___________________________________________________________________________ 

Facility Address: __________________________________________________________________________ 

Original UST Owner Contact – Person Name (if different): _________________________________________ 

Mailing Street Address: _____________________________________________________________________ 

City: ____________________________________________ State: ___________ Zip: ___________________ 

Phone: __________________________________________ Email: _________________________________ 

Signature: ________________________________________________________ Date: __________________ 

Printed Name: ____________________________________ Title: ___________________________________ 

New UST Owner/Permit Holder – Business Name: ______________________________________________ 

Facility Name: ___________________________________________________________________________ 

Facility Address: __________________________________________________________________________ 

New UST Owner Contact – Person Name (if different): ____________________________________________ 

Mailing Street Address: _____________________________________________________________________ 

City: ____________________________________________ State: ___________ Zip: ___________________ 

Phone: __________________________________________ Email: _________________________________ 

Signature: ________________________________________________________ Date: __________________ 

Printed Name: ____________________________________ Title: ___________________________________ 
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