
 

 

 

  

 

 

 
 

 

 
 
 
 

 

 

 

  

 

  

 

  

 

  

 

  

  

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

PETROLEUM STORAGE TANK PROGRAM 


NOTICE OF REMEDIATION SYSTEM INSTALLATION (NRSI) FORM 


Date Prepared: 

GENERAL INFORMATION 

Facility Name: LPST ID No.: 

Facility Address/City: Site Priority: 

Facility County: TCEQ Region: 

Facility ID No.: Prepared By: 

According to applicable TCEQ Regulatory Guidance, this form is required, following TCEQ approval, of the Corrective Action Plan 
(CAP) and should be remitted to the TCEQ Central Office in Austin and the appropriate TCEQ Regional Office at least five (5) business 
days prior to the start of system installation activities. 

The construction and installation of the equipment, structures or systems shall be performed under the supervision of a registered 
professional engineer (P.E.). The following information should be completed by the P.E. supervising the installation and/or 
modification of the system. 

Brief description of installation and/or modification activities: 

Date(s) installation and/or modification activities will begin: 

Estimated date(s) installation and/or modification activities will be completed: 

Estimated date(s) of system startup: 

FORM PREPARATION 

Corrective Action Project Manager: 

Company: 

CAPM No.: Expiration Date: 

Phone No.: Fax No.: 

Signature: Date: 

Corrective Action Specialist: 

Company: 

RCAS No.: Expiration Date: 

Phone No.: Fax No.: 

Signature: Date: 

Responsible Party: 

RP Address/City/State/Zip Code: 

Phone No.: Fax No.: 

Signature: Date: 
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FORM PREPARATION (cont.) 

Professional Engineer: P.E. Registration No.: 

Company: 

Phone No.: Fax No.: 

Signature: Date: 

P.E. Seal: 
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