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Environmental Health Services Public Portal Instructions
UNDERGROUND STORAGE TANKS

Before you begin, here are some useful TIPS:

1. Navigate between screens using the menu on the left hand column. Using the back
arrow on your browser may cause some of your data to be lost.

2. The links/buttons respond to a single click. Clicking too quickly between links or
clicking multiple links at one time may cause the system to crash and you will lose any
unsaved data.

3. You can start and stop your data entry at any time, be sure to hit the “Save Changes”
button at the bottom of each page before you log out.

4. The red asterisk * indicates a required field. You won’t be able to save the form
unless all

these fields have information entered.

5. Site maps need to be accurate and legible. If the map cannot be read, it will be
rejected.

They do not need to be drawn by an architect or AutoCAD.

6. All the documents for upload should be saved as PDF. For further information or
assistance please contact our office at (650) 372-6200.

START AT
ehesubmit.smchealth.org

ENVIRONMENTAL HEALTH

San Mateo County Environmental Health - Public Portal

Please login below to electronically complete and submit your farms.

Username: Password:

Request a Username and Password.

Portal User Instructions - Download and read before submitting.

Contacts

Telephone M-F, 8:00am-5:00pm: (650) 372-6200
E-Mail: smcupa@smegov.org

5an Mateo County CUPS Website

You must request a Username and Password before you can begin use of the Portal. Simply
follow the link and complete the form and submit. Your Username and Password will be

Rev. 08/22/2019



Environmental Health Services

V@, 521 WATED GOUNTY HENTH Hazardous Materials Program (CUPA)
\ﬁ ) ' ENVIRONMENTAL 2000 Alameda de las Pulgas, Suite #100
%/ HEALTH SERVICES San Mateo, CA 94403

Phone:(650) 372-6200 | Fax: (650) 627-8244
smchealth.org/cupa

e-mailed to you once we verify the information. You will not be able to enter information until you
receive the confirmation e-mail from our office. We will try to respond in a timely fashion.

If you have not received a response within 4 business days, please call our office at (650) 372-
6291. Use the box bellow to write down your information.

Username:

Password:

After you enter your username and Password and you should see the screen below. If you have
multiple facilities within the County, you will see a list of all the sites here.

ENVIRONMENTAL HEALTH

Click on this link only if Portal Home Page

the information 1
dlSplayed n the table IS Fleaze review the Faclity, Address; e '|fnrmaton in the table below. If the information is incomect, dick the Lipdste button to change the
H H H information. Change requests will be processe 5 business days. Do not proceed to the next step untl your update request has been

IncorreCt- It WIII Ilnk to a processed. IF there are no changes, you can cerbify your SObmss

1 by cickmg on the Anmual Cerbificaton hrk .,

formtor
0 to eq ueSt Facility Name/DBA | Site Address | Facility Invoice Mailing Address | Owner ertification
changes. o |13 Test orer | atee

Portal Test Facility- six | 456 MAIN ST AN MATED. 04 04403 test owner | HMEP

i i i Step 2:
CIICk on thls Iln k to If l‘:el.]mfnrmahnn i the table & correct, then click the buttan below.
continue to the forms.

oy chicking on the Charxge Basswaord ink at the top of the page.

Change your pass

Click on “Underground Storage Tank” package to begin entering the tank information.

Home | Change

ENVIRONMENTAL HEALTH

submission packages

Click on a submission package name to get started,

Help and FAD)
Help and FAD)

catures that are disabled by popup blockers that prevent extra popup windows
&ccess these features, please configure your browser to allow popups on this
p blockers such as those included with the Yahoo and Google toolbars.

from opening in your browse|
site and disable any installed P&

General Submission Help and Instructions
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This next screen will show you the status of your submission. Initially, the status will show as
“Unfinished”. After you submit your UST forms, the new status will show as “Submitted”.

ENVIRONMENTAL HEALTH

t

Click on the site Underground Storage Tanks  select a different package
address link to Click on the Site Address to open, view or edit a Underground Storage Tanks
access the UST To view the reviewer's comments, click on the Reviewer Comments hyperlink

Contact: UST Manager

forms. Site Address Created Modified Submission Status
456 MAINST  6/23/14  7/1/14  Unfinished -
After you submit the UST pages, you will
see here a link to print your “Submission
Summarv”.
STEP 1 OF 3: COMPLETE THE FORMS
I. UST Facility

The UST facility form has 8 required sections you need to complete. Scroll down to complete all
the required information (*).

ENVIRONMENTAL HEALTH

i o core o
Use the links on Click on the Save Changes Button to | SEIESCEUV(L)
this menu  to save the form. After saving the R
navigate between TS e

fO rms. Permanent Facility Closure Teansfor Pormit
1. Fadility Information
55 Name* Portal Test Facility- six
Facaty ID FAODSSS92
i Tips Site Address* 456 MAIN ST
- + Click on the S8ave Changos -
New Permit: for bukton requanity: vou wh be e
new UST facilities. betandad actity and sny onsaved | Zatalsumber Of STz aC
. changes may be lost Eacity*
Confirmed/Updated : Diable'any staied popup Fackty TYDS™ (S1vestor Veich P | L) il olirbution (o ram
Information: for « Complete every form in the Processor Other
ot package Is facility on Indian Reservation or Trust lands?*
existing UST Finishod? Go to the Cover Shaet to -
faCIIItIeS sond extra notes, or conliom your N
. submission.
11, Property Owner Information
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Section V requires you to upload a copy of your “UST Certification of Financial Responsibility”.
Select a Financial responsibility method and then upload the document.

Click “Upload” and
follow the 3 steps

to save your
document.

Click on the Save Changes Button to
save the form. After saving the
form, click on the knks below to
complete ALL the forms in your
submission package

‘I1p|

Click on the Save Changes
!lntnn frequently. You will
Iogqnd out of the system after

package

Finished? Go to the Cover Shast to
send extra notes, or confirm your
Submission.

Section VI requires you to upload a copy of the “Owner Statement of Designated UST Operator

Compliance”.

Click
“Upload” and
follow the 3
steps to
save your
document.

Click on the Save Changes Button to
5ave the form. After saving the
form, click on the links below to
complote ALL the forms in your
submission package

‘W
Mmmmm

on froquently. You will bo

Wwinllhtw:l-nm

extondod nactivity and any unsaved

Finished? Go to the Covar Shest to
%0nd 6xtrd NOtOS, OF CONKIN. XOUC
aubmiasen.

After you have entered all the required information click “Save Changes”.
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Il. UST Tanks
The UST tank forms will have the general information of the tanks that are registered with San

Mateo County. You must complete all the required 9 sections for each tank.

Complete the information for the first tank and then Save Changes.

ENVIRONMENTAL HEALTH
Click here to enter the
UST Tank |

information. Click on the Save Changes Button to | UST Tank (2) Expand Table View CREnIRR
save the form. After saving the

form, click on the links below to

omplete ALt the forms in your A A A A A
brission package Tank ID¥ Tank Use ¥ Tank Contents W Tank Capacity ¥ Tank Manufacturer ¥
i O x1x1 -- none selected -~  -- none selected -~ 0.0
K2K2 -- none selected -- -- none selected -- 0.0

This table will show
the list of existing — 0UST Instaliation

tan ks Tips asterisks (*) indicate required fields
. = Click on the Save Changes B -
Button frequently. You will be Type of Action (Check one item only. For an UST permanent closure or removal, complete only this section
logged out of the system after and Sections I, 11, 1II, Jv, and IX below)*
::‘;E;";e:"“r:fé:‘::;m 0y unsived New permit Renewal Permit
T4 « Disable any installed popup Confirmed/Updated Information . Temparary UST Closure
New Permit: for new _ cormatyen o vy
pra ot - Ump'EtE every form in the ermanen losure on Site moval
UST faCI|ItIeS. package Date UST Permanently E
Confirmed/Updated Finished? Go to the Cover Sheet to (e
- — .. send extra notes, or confirm your Date Exieting UST
Information: for existing submission. Discovered
UST facilities. 1. Facility Information

Facility 1D FADD55592
Business Name Portal Test Facility- six
Site Address 456 MAIN ST
City SAN CARLOS

THE SUBMISSION IS NOT FINISHED! Go to the Cover Sheet to send extra notes, ance
or confirm your to finish the process.

Once you have entered and saved the information for the first tank, click on the “+” symbol
next to the Tank name to access the form for the next tank. Complete the required fields and
save the information for the second tank.

Rev. 08/22/2019
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Click on the Save Changes Button to
save the form. After saving the
form, click on the links below to
complete ALL the forms in your
submission package

D UST Facility
- UST Tank

- UST Monitoring Plan
T R nse Plan

llation

Tips

+ Click on the Save Changes
Button frequently. You will be
logged out of the system after
extended inactivity and any unsaved
changes may be lost.

+ Disable any installed popup
blockers

+ Complete every form in the
package

ished? Go to the Cover Sheet to
send extra notes, or confirm your
submission.

ENVIRONMENTAL HEALTH

UST Tank (2)

Help and FAQ Submission Log

:Exparld Table viam Expand Form Vie

A A A s A
Tank ID'¥ Tank Use ¥ Tank ¥ Tank Capacity ¥ Tank er¥
X1 Motor Vehicle Fueling Regular Unleaded 10000.0
X2 -- none selected --  -- none selected -- 0.0

Asterisks (*) indicate required fields

Type of Action (Check one item only. For an UST permanent closure or removal, complete only this section
and Sections I, 1L, 111, IV, and IX below)*

New permit Renewal Permit
* Confirmed/Updated Information

UST Permanent Closure on Site

Temporary UST Closure
UST Removal

Date UST Permanently B

Closed @

D=t U
Discovered

1. Facility Information
Facility 1D FADOS55592
Business Name Portal Test Facility- six
Site Address 456 MAIN ST
City SAN CARLOS >

THE SUBMISSION IS NOT FINISHED! Go to the Cover Sheet to send extra notes,
or confirm your submission to finish the process.

I1l. UST Monitoring Plan

You must enter one monitoring plan per UST. If you have changed the name of the tank on the
UST Tank form, it won’t be reflected on the monitoring plan forms until the plan is approved.

Complete the information for the first tank and then Save Changes.

Click here to enter
the UST Tank
information.

New Plan: for new
UST tank.

Confirmed/Updated
Information: for
existing UST tanks.

Rev. 08/22/2019

Step 3 Step 1: Complate the forms Step 2: Add a cove et | Help and FAQ Submesson Log UGN TORE I
Ciick on the Save Changes Button to | UST Monitoring P (2)
save the form. After saving the form,
click on the links below to complete
ALL the forms in your submission A
package Tank 1D v
N
© UST Faglity O New Tank X1X1
- UST Tan O Xax2
- UST Monitoring Plan
IS 3 ) n
USLinstallation
Tips Asterisks (*) indicate required fields
* Click on the Save Changes
Button frequently, You will be Type of
logged out of the system after action tewpien Chisige of infomaton
extended nactivity and any unsaved Tank ID New Tank X1X1
changes may be lost
Disa bl ted Slocke - =
« Disable any insta o;m ot m’e ockers 1. Facility Information
Faciity ID FAOOS5592
I Finished? Go to the Cover Sheet to Business Portal Test Faclity- sox
send extra notes, or confiom your Name
submission Site Address 456 MAIN ST
City SAN CARLOS
ZIP 94070
State CA
I1. Equipment Testing And P
Testing, p and of (e 9., sensors, probes, line leak detectors, etc.)
must be perfc d at the ified by the or annually, whichever is more
frequent, and that such work must be perfc d by qualfied (23 CCR 2632, 2634, 2638, 2641)
Monitoring equipment is serviced* =
THE SUBMISSION IS NOT FINISHED! Go to the Cover Sheet to send extra n m m
notes, or confirm vour submission to finish the process
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Section Il requires you to save a site map. If you are submitting a new map click on the first
option and upload your map. If you have previously submitted your map, click on the second

option.

Cick on the Save Changes Button to

click on the finks below to complete
ALL the forms in your submission
package

UST Faciity
- UST Yank
= UST Monitoring Plan
- UST Response Plan
USTlnstallaton
Tips
+ Click on the Save Changes
Button frequently. You wil be
logged out of the system after
extended nactivity and any unsaved
changes may be lost.

* Complete every form in the
package

Finished? Go to the L.Ly__ﬁ__s__' to
send extra notes, or confirm yo
submuseon

ENVIRONMENTAL HEALTH

save the form. After saving the form,

Help and FAQ

UST Monitoring P.. (2)

A

Tank 1D v

O New Tank X1X1
O X2x2

* New site piot plan/map submitted with this plan (upload below)

* Disable any instaled popup blockers

III. Monitoring Locations

Site plot plan/map previously submitted. (23 CCR 2632, 2634)

Upload Map m

Secondary containment is

IV. Tank Monitoring Is Performed Using The Following Method(s) *
v C tank g of annular ial) space(s) or vault (s) with audible
and visual alarms. (23 CCR 2632, 2634, 2636)

Dry  Uaquid filed * Pressurized  Under Vacuum

Manufacturer Model #(s)

Panel

Sensor

‘
THE IS NOT ¥ Go to the Cover Sheet to send extra
notes, or confirm your submission to finish the process.

e

Once you have entered and saved the information for the first tank, click on the “+” symbol next
to the Tank name to access the form for the next tank. Complete the required fields and save
the UST Monitoring Plan information for the second tank.

IV. UST Response Plan

Complete one UST Response Plan for your UST facility. Scroll down to complete all required
fields and Save Changes.

Rev. 08/22/2019
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ENVIRONMENTAL HEALTH

| Ciick on the Save Changes Button to m‘ﬂ
Click here to save the form. After saving the form,
chick on the links below to complete Asterisks () indicate required fields
enter the UST »;laik[:;:mmx in your submission Typa OFACton® || yaw Fian (& Chanigs of Iformation l
Tank information. y—— Upload existing Plan (option)
~ UST Tank

Spill Control And Cleanup Methods
This plan addresses unauthorized releases from UST sy and L the plans and p d
Hazardous Materials Business Plan.

1. If safe to do so, faciity d will take i D to control or stop any release (e.g., activate pump sh
# necessary, safew remove remaining hazardous matendl from the UST system.
2. Any release to will be pumped or d within a time with the abiity ¢
NeW Plan: for new contanment system to conun the hazardous matenal, but not greater ﬁun 30 ahndu days, or sooner  required b
P ——— agency. Recovered hazardous matenals, unless stll suitable for their will be d as h d was
UST facilities. A+ Disab sed block 3. Absorbent material will be used to contain and clean up ble spils of Absorb
. S RN RORP DIOGIRS become too saturated to be effective or which is no longer for use wil be d as Wesstoh
Confirmed/Updated S L:’"”‘““ Y e determination in accordance with 22 CCR 66262.11 finds that it is Used absorb I, b
P package stored in » propedy labeled and sealed iner. Waste I shall be de d app y
|nf0rmat|0n . f0r Finished? Go to the Cover S’lccl to 4. Faciity personnel will determine whether any water d from dary ¢ or from dean-up
P send extra notes, or confirm vo! been in contact with any l. If the water is it will be d as h dous waste unk
eXlStlng UST submission. determination in accordance with 22 CCR 66262.11 finds that it is non-hazardous. If the water has a petroleumn sheet
f |t colors), it is contaminated. A thick floating petroleum layer may not necessarily display rainbow colors. Water (hazard
acllites. hazardous) from sumps, spil etc. will not be to storm water systems.
S. We wil review fovoonbh  any of the folk di occur:
o Hazardous material in contact with is not with the used for second.
o Secondary containment is prone to damage lrom any equipment used to remove or cean up hazardous mater
secondary containment
© Hazardous material, other than the product/waste stored in the pnmary containment system, is placed mside s
containment to treat or neutrakize released product/waste, and the added material or resulting material from st
HON is not with Y
THE IN IS NOT Go to the Cover Sheat to send extra m Sl
notes, or confirm your submission to finish the process. 1
IV. UST Installation

This Certification form must be submitted upon the completion of installation or upgrading of
tanks and/or piping associated with a UST system. Installation or upgrading of multiple tank
systems may be addressed on one form. Complete the form and save the changes.

If this is not applicable to you, skip this section.

STEP 2 OF 3: ADD A COVER SHEET

In this section you can advise us of any other information that may help us process your
submittal. This section can be left blank if you don’t have comments.

ENVIRONMENTAL HEALTH

Holp and FAQ smeson Loo [ SRR ORI
. ]
Click here to
go to this step. Sometimes you may wk r srding the forms bemo submited, but an fnd no iace on the forms
Qe d forms. Additional
omments by chcking on

sired f ave Comments button. To
lunsh your -ubn\ ual, click on the Submit bullo' at the bottom of this page.

L. Attached Comments

Cover Page
Comments

Rev. 08/22/2019
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STEP 3 OF 3: SUBMIT YOUR FORMS

Please review your submission to be sure the forms you completed match the count shown.
Click on Confirm Submission to submit your forms.

) tome | Change Password I Logout |
ENVIRONMENTAL HEALTH

Stepldii m-, pheto the forms | Help and FAQ Submeson (oo [ISURRESOINORS

Submission Cover Sheet: UST

You're almost done! Review the contents of your submission and click on the Confirm Submission button at the bottom of
this page. The submission recipient will be notified of your submission via emai.

1. Submission Identification

Submission Contents usT

From Portal Test Facility- two(123 Test ST /FA0052428)
To UST Manager

Cover Sheet

IL. Form Contents

Number of Forms Minimum Alowed Maximum Alowed

UST Faciity

UST Installation
|UST Tank

UST Monitoring Plan
UST Response Plan

- N N‘C‘—-
=imi=lO=

Review Process:
We will review your submission and send you an acceptance or deficiency notice with needed
corrections.

If you have any questions during this submittal process,
please contact our office at (650) 372-6200 or contact us
via e-mail at smcupa@smcgov.org.

For more information go to:

http://smchealth.org/electronicreporting
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