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Suspected Release – Tightness Test Form 2017

	Report Date:
	
	
	Facility ID – Release No.:
	


	Owner/Operator And Facility Data


	UST Owner Information:
	
	Facility Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, Zip:
	

	Zip:
	 
	
	County:
	

	Contact Person:
	
	
	Latitude (decimal):
	

	Contact Phone:
	
	
	Longitude (dec):
	

	Email:
	
	
	Fire Department:
	


	UST Operator Information:
	
	Property Owner Information:

	Company:
	
	
	Company:
	

	Address:
	
	
	Address:
	

	City, State:
	
	
	City, State:
	

	Zip:
	
	
	Zip:
	

	Contact Person:
	
	
	Contact Person:
	

	Contact Phone:
	
	
	Contact Phone:
	

	Email:
	
	
	Email:
	


	Date The UST Was Last Used:
	

	Person (Company) That Last Used the UST:
	


	Underground Storage Tank (UST) System Data


	Tank #
	Date Installed
	Capacity
	Product
	Const. Material
	Tank Status*
	Date Removed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
	
	
	
	
	


*STATUS: CIP = Closed-in-Place, CIS = Change-in-Service, CIU = Currently-In-Use, R = Removed, RE = Replaced, 
OOS<90 = Out-of-Service < 90 days, OOS>90 = Out-of-Service > 90 days, OOS>12 = Out-of-Service > 12 months

	Suspected Release Information


	Release Location:
	
	Date Detected:
	

	Product Released:
	
	Volume released:
	

	Media Affected:
	


	Describe the conditions leading to the reporting of the suspected release:

	


	Repairs and/or Modifications


	Describe the repairs and/or modifications:

	

	
	
	YES
	NO

	1)
	Were the repairs/modifications conducted before being tested for tightness?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2)
	If yes to #1, were the repaired/modified components located within in a secondary containment system?* 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3)
	If yes to #2, was the secondary containment system tightness tested?*  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



* If no, a Site Check is required

	Tightness Test Data


	Was the entire system tested?     YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 

	Date of test:
	


	If no, describe which portions of the system were tested:

	


	Describe the testing methodology:

	


	Tightness test results:     PASS  FORMCHECKBOX 
       FAIL  FORMCHECKBOX 
   


	Hydrostatic Test Information


	Depth to highest penetration:
	
	Date of test:
	

	Test water depth (initial):
	
	Duration of test:
	

	Test water depth (final):
	
	Hydrostatic test results:
	PASS  FORMCHECKBOX 

	FAIL  FORMCHECKBOX 


	Were any repairs/modifications made to the containment prior to the hydrostatic test?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	Conclusions


	Select one of the following:

	 FORMCHECKBOX 

	The suspected release components are located outside of a secondary containment system and were not tightness tested prior to repair/modification (A Site Check is required)

	 FORMCHECKBOX 

	The suspected release components are located outside of a secondary containment system and failed tightness testing conducted prior to repair/modification (A Site Check required)

	 FORMCHECKBOX 

	Repairs/modifications were conducted on components located within a secondary containment system which was not tested for tightness or did not test tight (A Site Check is required)

	 FORMCHECKBOX 

	Repairs/modifications were conducted on components located within a secondary containment system which passed tightness testing (Disproved status is requested)

	 FORMCHECKBOX 

	The suspected release components passed tightness testing conducted prior to repair/modification (Disproved status is requested)


	Form Preparer & Owner / Operator Signature


	Form Prepared By:

	Name:
	

	Company:
	

	Street Address:
	

	City, State, Zip:
	

	Phone #:
	

	Email:
	


The Suspected Release – Tightness Test Form must be signed by the UST owner/operator.  The owner/operator is responsible for ensuring all data is accurate, and the form is legible and complete.

	Owner / Operator Signature:
	

	Print Name:
	
	Date:
	


	Miscellaneous Data


Additional information which is required by OAC 1301:7-9-13 or additional information which clarifies the investigation activities shall be submitted as appendices.

Figures:
Figure 1
Topographic Map


Site Map – (Including the location of the suspected release, location of known impacts)
Note: 

Aerial photographs should not be used as the base map for these figures due to reproducibility issues.
Appendix: 

Appendix A
Tightness Test Report(s)
Appendix B
Copy of Applicable Permit(s)
Appendix C
Miscellaneous Data
	Bureau of Underground Storage Tank Regulations

8895 East Main Street

Reynoldsburg, Ohio 43068

Suspected Release – Tightness Test Form 

Date Updated: 5/20/2019
	An Equal Opportunity Employer and Service Provider
	                    614-752-7938

              Fax 614 -752-7942

      TTY/TDD 800-750-0750

            com.ohio.gov



[image: image1.png]