
         STAND-BY TANK & BOILER TANK MONTHLY INVENTORY CONTROL  
          KDHE Owner #:  ___________ KDHE Facility #:  ___________  
       FACILITY NAME: _______________________________________Month__________ YEAR____________ 

         TANK IDENTIFCATION:  _________________ TYPE OF FUEL: _____________________________________________ 
         DATE OF WATER CHECK: _______________ LEVEL OF WATER (INCHES): _________ 

DATE 
START  

INVENTORY 
(GALLONS) 

 
FUEL 

RECEIVED  

FUEL 
USED 
 

BOOK  
INVENTORY 
(GALLONS) 

END STICK INVENTORY 
___________ 

  (INCHES)    (GALLONS) 
DAILY OVER (+) 
OR SHORT (−) 

 
 
 

INITIALS 
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TOTAL FUEL USED  

 
 

 
TOTAL GALLONS OVER OR SHORT 

 
 

 
 

        DROP THE LAST 2 DIGITS from the TOTAL  

        FUEL USED and enter the                                           Compare these         numbers  
  first numbers on the line below.           
              
                            *** LEAK CHECK:    _____________          +         130           =            ____________  gallons  
Is "TOTAL GALLONS OVER OR SHORT" LARGER than "LEAK CHECK" result?   YES   NO     (circle one)If answer is "YES" for 2 
MONTHS IN A ROW, notify KDHE as soon as possible. Call the district office or UST Program Staff in Topeka at 785 296-
8061KEEP THIS PIECE OF PAPER ON FILE FOR AT LEAST 1 YEAR 



 

EXAMPLE 
 
 

DATE 
START 

INVENTORY 
(GALLONS) 

 
FUEL 

DELIVERED 
 FUEL 
 USED 

 

BOOK  
INVENTORY 
(GALLONS) 

END STICK INVENTORY 
___________ 

  (INCHES)     (GALLONS) 
DAILY OVER (+) 
OR SHORT (-)  

 
 
 

INITIALS 

1 1200  2 1198  1199 +1  

2   0      

3 1199 200 0 1399  1410 +11  

4 1410  12 1398  1396 -2  

5 1396 100 20 1476  1473 -3  

6   0      

7   0      

8   0      

9   0      

10 1473  4 1469  1469 0  

  
                         TOTAL FUEL USED  

38 
 

 
     TOTAL GALLONS OVER OR SHORT  

+7 
 

 
 

        DROP THE LAST 2 DIGITS from the TOTAL 

        FUEL USED  and enter the                                            Compare these         numbers  
  first numbers on the line below.           
              
          *** LEAK CHECK:          0     +         130           =                     130        gallons 
  
 Is "TOTAL GALLONS OVER OR SHORT" LARGER than "LEAK CHECK" result?   YES   NO     (circle one) 
 

If answer is "YES" for 2 MONTHS IN A ROW, notify KDHE as soon as possible. 
 

Call the district office or UST Program Staff in Topeka at 785 296-8061 

KEEP THIS PIECE OF PAPER ON FILE FOR AT LEAST 1 YEAR 
 

NOTE:  You only need to record information on days fuel is deliver and when 
the stand by generator or boilers are used.  


	KEEP THIS PIECE OF PAPER ON FILE FOR AT LEAST 1 YEAR

