10/18 UST011	       KDHE Reference No.: Owner ID: ____________ Facility ID: _____________


Date of Test __________________      

Tester ID_____________________ 

Company ID___________________


Signature_____________________          
Underground Storage Tank System
Tightness Test and Function Check 

Submit to: Kansas Department of Health and Environment	
                 Bureau of Environmental Remediation
                 Storage Tank Section
                 1000 SW Jackson, Suite 410
                 Topeka, KS 66612-1367 	            Phone: 785 296-1678
    Fax: 785 559-4260
Please Print Clearly or Type 
Facility Information
A. Facility Name: ___________________________________________

B.  Facility Address: __________________________________________________________________________
(Street)			(City)		(State)		(Zip)
C.  Contact Person: ___________________________________________Phone: (_____) _______-__________

Tank Tightness Test Method: ___________________________________________Leak Threshold: ______________

	
KDHE Tank Number 
	

	

	

	

	


	
Total Capacity (gals)
	

	

	

	

	


	
Capacity during Test (gals)
	

	

	

	

	


	
Year installed
	

	

	

	

	


	
Tank Tightness Test
(Pass / Fail)
	

	

	

	

	


	
 Leak rate
	

	

	

	

	


	
3rd Party Certification met
	
Yes___No___
	
Yes___No___
	
Yes___No___
	
Yes___No___
	
Yes___No___



Line Tightness Test Method: ____________________________________________Leak Threshold: _____________

MLD/ALM Function Check Test Method: __________________________________Leak Threshold: ______________

	
[bookmark: _GoBack]KDHE Line Number 
	

	

	

	

	


	
Dispenser type:
Safe/Conventional/Pressure
	

	

	

	

	


	Mech. Leak Det. or 
Auto. Line Mon.  Model: 
	

	

	

	

	


	
MLD or ALM Function Check (Pass / Fail) 
	

	

	

	

	


	
Line Tightness Test
(Pass / Fail) 
	

	

	

	

	


	
Leak rate
	

	

	

	

	


	
3rd Party Certification met
	
Yes___No___
	
Yes___No___
	
Yes___No___
	
Yes___No___
	
Yes___No___


Contact KDHE at (785) 296-1678 within 24 hours if (1) tank fails tightness test or (2) line fails tightness test or (3) MLD/ALM fails function check.  
All supporting documents are to be submitted with this form.  Failure to submit supporting documents, will result in a delay in accepting test results. 
NOTE:   UST SYSTEM OWNER/OPERATOR ARE REQUIRED TO MAINTAIN A COPY OF THIS FORM FOR ONE (1) YEAR.              
