                                                                KDHE Reference No.:  Owner I.D. 

 Facility I.D. ______________    
Manual Tank Gauging 90-Day Summary                             
KDHE USE ONLY:

Monthly Monitoring

yes_____no

Results for 1 month

yes_____no

Signed 





 
Date









Note: 
Please attach completed manual tank gauging results.






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


I.  Facility Information


A.
Facility Name: __________________________________________________________________________
B.  Facility Address:_________________________________________________________________________
(street)
         

(city)
       


(state)

(zip)
C.  Contact Person: 






Phone: (        )          -_____________
D.  Contact E-mail:  _________________________________________________________________________


II. Owner Information
A.  Owner Name: ___________________________________________________________________________
B.  Owner Address:










____
(street)


(city)

(state)

(zip)
C.  Contact Person: 






Phone: (        )          -_____________
III. Substances Stored (check each): diesel
  kerosene 
gasoline (including alcohol)
used oil     other
If other, list contents of tanks _________________________________
IV. Inventory Control*.  Inventory control is not required for used oil USTs with capacities up to 2000 gallons.  

V.  Tank System Tested Give total capacity of tank



	KDHE tank no.
[One sheet per UST]
	Month:
	Month:
	Month:

	
	Yr:
	Yr:
	Yr:

	Average difference between tank stick readings before and after rest periods (gals)
	
	
	

	Pass/Fail (see section IV)
	Pass     Fail
	Pass    Fail
	Pass     Fail


VI.  Tables Showing when to Suspect a Release and to contact KDHE.
	Tank Size
	Minimum of Duration of Test
	Weekly Standard (1 Test)
	Monthly Standard (4 – Test Average) 

	500 gallons or less
	36 hours
	10 gallons
	5 gallons

	551–1,000 gallons (tank

diameter is 64 inches) 
	44 hours
	9 gallons
	4 gallons

	551-1,000 gallons (tank

diameter is 48 inches) 
	58 hours
	12 gallons
	6 gallons

	551-1,000 gallons (also requires periodic tank tightness test)
	36 hours
	13 gallons
	7 gallons

	1,001-2,000 gallons (also requires periodic tank tightness test) 
	36 hours
	26 gallons
	13 gallons


VII.  Please contact KDHE within 24 hours if your tank system has failed.  Please direct questions regarding tank tests to KDHE, Storage Tank Section, (785) 296-8061; the Fax # is (785) 559-4260.  Our website is www.kdheks.gov/tanks. 
