
Texas Natural Resource Conservation Commission -- PST Program
   LPST ID NO.                                                     FACILITY ID NO.                                                 

NOT THE RESPONSIBLE PARTY (RP)?
If you believe that you are not the RP of the above-referenced site, please fill out the top half of this form
completely, then fax (512.239-2216) or mail (TNRCC, PST-RPR, MC-137, P.O. Box 13087, Austin, Texas, 78711-
3087) back to the TNRCC.  Please note that selling your tanks and/or real property does not eliminate your
liability as an RP.

I am not the owner now, nor was I ever the owner, of the tank or tanks at the above-referenced site at the
time of the release or at any time subsequent to the time of release.

I am not the operator now, nor was I ever the operator, of the tank or tanks at the above-referenced site at
the time of the release or at any time subsequent to the time of release.

I am not the owner of the above-referenced contaminated real property, nor have I ever owned the real
property during or after the time when the release took place.

Additional comments (attach additional documentation as necessary to support your claim) ______________
___________________________________________________________________________________
___________________________________________________________________________________
_____________________________________________________________________________________

Name (please print clearly)                                                           Signature ________________________________
Phone Number                                                                  Date                                                                      

CHANGE IN POINT OF CONTACT
Complete the following if you are notifying the TNRCC that there has been a change in the Point of Contact for the
above-referenced site.  Fax (512.239-2216) or mail (TNRCC, PST-RPR, MC-137, P.O. Box 13087, Austin, Texas,
78711-3087) back to the TNRCC.  Do not use this section to contest your RP status.

Company Name                                                                  Contact Person                                                  
Mailing Address                                                                                                                                              
City, State, Zip                                                                                                                                                
Phone Number                                                                     Fax Number                                                      
Contact Person’s Signature                                                                Date                                                      

NEW POINT OF CONTACT
Company Name                                                                  Contact Person                                                  
Mailing Address                                                                                                                                              
City, State, Zip                                                                                                                                                
Phone Number                                                                     Fax Number                                                      
Contact Person’s Signature                                                                Date                                                      

FACILITY INFORMATION
Facility Name                                                                                                                                                 
Facility’s Physical Address                                                                                                                              
Facility City                                                                            County, Zip                                                       

REASON FOR CHANGE (use the back of this sheet for additional comments/explanation)  ______________
_____________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Please be advised that completion of this form does not relieve either the former or new RP/point of contact from liability associated with this LPST
site. 11-12-01


