

                               
           KDHE Reference No.:  Owner I.D. __________ Facility I.D. ____________
KDHEUSE ONLY:
Amps


_____yes _____no

Volts


_____yes _____no

Hours


_____yes _____no

Breaker

_____yes _____no

Date







Signed _____________________________                                                        
Rectifier Log Annual Summary                                 
 
(With Impressed Current Cathodic Protection Systems)   

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.  Rectifier Log Annual Summary is due to KDHE by April 30. 
II.  Facility Information
A.   Facility Name: 












B.   Facility Address: __________________________________________________________________________



C.  Contact Person: 






Phone: (
)
-


III. Owner Information
A.   Owner Name: 












B.   Owner Address: 



















C. Contact Person: 






Phone: (
)
-


IV. Cathodic Protection Information for Tank no(s). 









A.   Type of Tank Cathodic Protection: 










B. Date of Last Cathodic Protection Test: 









C. Cathodic Protection Installation Date: 









V. Line Cathodic Protection Information for Tank no(s). 








A.  Type of Line Cathodic Protection: 










B. Date of Last Cathodic Protection Test: 









C. Cathodic Protection Installation Date: 









VI. Rectifier Readings.  KDHE requires the rectifier readings to be logged once every 30 days.  Record “Amps” only if your rectifier has an Amp Meter. Record “Volts” only if your rectifier has a Volt Meter. Record the “Hours” only if your rectifier has an “Hour Meter.”  Check the “Light” only if the rectifier has a light that is on when the rectifier is “On.”  Always check the Breaker Switch to see that it is “On.”  Contact your local Licensed Underground Storage Tank Installer if “Amps = 0,” “Volts = 0,” the Light if “Off,” or the Hour Meter has not changed since the last reading.  
	January-June Rectifier Information
	January


	February


	March

 
	April


	May

 
	June



	Date Rectifier Checked
	
	
	
	
	
	

	Amps
	
	
	
	
	
	

	Volts
	
	
	
	
	
	

	Hours
	
	
	
	
	
	

	Light On (Circle one)
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	Breaker Switch (Circle one)
	On    Off
	On    Off
	On    Off
	On    Off
	On    Off
	On    Off


	July-December Rectifier Information
	July

 
	August

 
	September


	October


	November

 
	December

 

	Date Rectifier Checked 
	
	
	
	
	
	

	Amps
	
	
	
	
	
	

	Volts
	
	
	
	
	
	

	Hours
	
	
	
	
	
	

	Light On (Circle one)
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No
	Yes    No

	Breaker Switch (Circle one)
	On    Off
	On    Off
	On    Off
	On    Off
	On    Off
	On    Off


Please direct questions to the KDHE Storage Tank Section Phone # (785)296-8061; the Fax # (785) 559-4260.  Our website is www.kdheks.gov/tanks 

