01/16 UST C009    			          KDHE Reference No.:  Owner I.D. __________ Facility I.D. __________
Inventory Control Annual Summary Sheet                                 FOR KDHE USE ONLY:                
Inventory Control	_____yes _____no
Leak Check		_____yes _____no
	Water Check	_____yes _____no
Date							

Signed  						                                                          
[bookmark: _GoBack]Please make copies of this completed form for your records.
	
Submit to:  	Kansas Department of Health and Environment
Bureau of Environmental Remediation 
Storage Tank Section
1000 SW Jackson, Suite 410, Topeka KS 66612-1367	Please Print Clearly or Type 

I.  Inventory Control Annual Summary Sheet is due to KDHE by
    February 28, 2017.  Please attach a copy of your December 2016 Inventory Control record to this sheet.  

II. Facility Information
A.  Facility Name:____________________________________________________________________________

             B.  Facility Address:__________________________________________________________________________
                                                                
C.  Contact Person: ___________________________________________Phone: (____) ____-______________	
III. Owner Information
A.  Owner Name: ____________________________________________________________________________ 

B.  OwnerAddress:___________________________________________________________________________
                                                             
             C.  Contact Person: ___________________________________________Phone: (____)____-_______________

IV. Tank No._________________ Total Capacity____________________ gallons Water Check: Yes _____No______
 
V. Substance Stored (list specific grade, if possible): ___________________________________________________.
	(Examples: E-10, B-2, Biodiesel, Unleaded, Premium or Diesel)
VI. Inventory Control Information.  For each month, write in the total gallons pumped that month.  Multiply the Total Gallons pumped times 0.01 and add that number to 130 gallons to get the EPA Leak Check.  The EPA Leak Check passes when the digits of the Leak Check number are greater than the Total Over/Short for that month even if the Total Over/Short is Over, positive (+), or Short, negative (-).
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

Month
	

Total Gallons Pumped
	

EPA Leak Check
	

Total Over Short
	
Leak Check Status
(Circle Pass or Fail)

	
January  2016
	

	

	

	
Pass            Fail

	
February  2016
	

	

	

	        Pass             Fail

	
March 2016
	

	

	

	Pass            Fail

	
April 2016
	

	

	

	Pass            Fail

	
May 2016
	

	

	

	Pass            Fail

	
June 2016
	

	

	

	Pass            Fail

	
July 2016
	

	

	

	Pass            Fail

	
August 2016
	

	

	

	Pass            Fail

	
September 2016
	

	

	

	Pass            Fail

	
October 2016
	

	

	

	Pass            Fail

	
November 2016
	

	

	

	Pass            Fail

	
December 2016
	

	

	

	Pass            Fail



VII. Month with greatest Total Gallons Pumped: _______________Number of Gallons Pumped: _______________
	    (Example: June) 	       (10,000 gallons)
VIII. Contact KDHE if the EPA Leak Check calculation fails for two consecutive months.  Please contact KDHE within 24 hours if your tank system has failed.   Please direct questions regarding inventory control to KDHE, Storage Tank Section, 785-296-8061 or Toll Free: 877-221-0325. 
