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UST NOTICE OF COMPLIANCE INSPECTION PAGE 1 

FACILITY ID#: Number of UST systems at this facility: 
COVER PAGE: Complete this form for each facility and other forms as applicable. 

UST Facility Information (please print clearly) 
(Facility Name) (Telephone Number) 

(Street Address) 

(City) Montana   (Zip) 

(Mailing Address) 

(City) (State) (Zip) 

(Contact person) (Telephone Number) 

UST Owner 

UST Owner’s Mailing Address 

DATE OF 
Type of Inspection: Routine Compliance Re-inspection Inactive Other INSPECTION:_____________ 
PLEASE NOTE THE FOLLOWING: 
1.  Correct all violations and submit a re-inspection report to the Department within the corrective action time frame given to you by the 
department.   If you fail to correct deficiencies or supply requested information by the end of this corrective action opportunity, the department 
may pursue formal enforcement. 

2. You may need a construction permit to conduct corrective action. If so, you must submit a construction permit application to the 
department’s UST section at least 30 days before you intend to start work. 

3. The UST section will make determinations of compliance or lack thereof based on this inspection report and other relevant information. The 
department may require additional information or a re-inspection that may reveal additional violations. 

4. The licensed Compliance Inspector must submit this inspection report to the UST section within 15 days of completing the inspection or re- 
inspection. The section cannot issue an Operating Permit without having received an inspection report. It is unlawful to fill or operate an UST 
without a valid Operating Permit. 

5. The release or suspected release of petroleum (or other regulated substances):  a suspect release such as a failed leak detection monitoring 
event must be reported to the DEQ/PRS section within 24 hours.  Contact the Petroleum Release Section at 1-800-457-0568. Reporting is required 
unless the cause of the failed condition is discovered within 24 hours, and a release to the environment or to secondary containment has not 
occurred. 

6. The signers of this form and all attached documents certify that they have personally examined and are familiar with the information 
submitted and the submitted information is true, accurate, and complete. 

CERTIFICATION 
I, the licensed compliance inspector, have performed this 
UST facility inspection and certify that the information 
concerning this inspection is true and accurate. 

 
Signature: 

Name (Print): 

Date: 

I have reviewed this inspection report and have been advised of 
deficiencies, their corrective action and other recommendations. 

 
Signature: 

Name (Print): 

Title: Owner Operator 
 

Date: 

Department of Environmental Quality- 
Waste and Underground Tank Management Bureau 

UST Section 
PO Box 200901 

Helena, MT 59620-0901 
QUESTIONS?? 

Please contact DEQ/UST section at 406-444-5300 or at dequstprogram@mt.gov 
Use the following address to obtain more information 

http://www.deq.mt.gov/land/ust 

 
 
SUBMIT ORIGINAL TO DEQ WITHIN 15 DAYS OF COMPLETION OF THE INSPECTION MDEQ OCT/13 

 

mailto:dequstprogram@mt.gov
mailto:dequstprogram@mt.gov
http://deq.mt.gov/land/UST/
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	MANUAL TANK GAUGING   (MTG) may be used as a sole method of leak detection for tanks up to 550 gallons.  It may be used with tightness testing for tanks up to 2,000 gallons capacity for up to ten years after installation or upgrading.  Manual tank gauging must be done every week and the results reconciled monthly.
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	Use this page for liquid probes/sensors AND manual methods (sticking or visual)
	Make of monitor (required):
	Model of monitor (required):
	UST Information: If a question does not apply, leave it blank. 
	TAG #
	TAG #
	TAG #
	TAG #
	TAG #
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14


	Page7web.pdf
	Leak Detection for Piping
	Facility Name:
	Facility ID#:
	Pressurized piping systems require two methods of leak detection; at least one method from Set 1 and one method from Set 2.
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	  SIR data is obtained by an ATG or daily stick readings, dispenser totalizer readings, and monthly water level checks.  
	A “fail”, “inconclusive”, “investigative gains/losses,” or similar terminology means that the SIR system did not provide leak detection for that month.
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	UST Information: If a question does not apply, leave it blank. 
	1
	2
	3
	4
	b
	5
	DISPENSER

	a
	b
	c
	6
	a
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	INSTRUCTIONS: Show location of tanks, piping (if known), fill pipes, risers, dispensers, vents, cathodic protection monitoring points, location of monitoring wells, solenoid valves, anti-siphon valves, and buildings on property site.  Clearly label these items and provide tag number and product contents for each tank.


	Page15web.pdf
	Field Inspection Report
	Facility Name:
	Facility ID#:
	INSTRUCTIONS: This page must be a stand-alone summary page. List code deficiencies and what must be done to correct the deficiency. 


	Page2web.pdf
	Facility ID#:
	Facility Name:
	22

	Page4web.pdf
	Manual Tank Gauging (MTG)
	Facility Name:
	Facility ID#:
	MANUAL TANK GAUGING   (MTG) may be used as a sole method of leak detection for tanks up to 550 gallons.  It may be used with tightness testing for tanks up to 2,000 gallons capacity for up to ten years after installation or upgrading.  Manual tank gauging must be done every week and the results reconciled monthly.
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	AUTOMATIC TANK GAUGING  may be used as a method of leak detection for tanks if the ATG device and method has been third party tested and passed EPA protocol.  The National Work Group on Leak Detection Evaluations lists leak detection devices that have been third party tested.  Please visit: www.nwglde.org
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	Interstitial Monitoring for Double Walled Tanks
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	INTERSTITIAL MONITORING for TANKS (ISM) must be conducted at least once a month.  If the interstitial space on a tank is monitored continuously, then no additional leak detection is required.
	Use this page for liquid probes/sensors AND manual methods (sticking or visual)
	Make of monitor (required):
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	Leak Detection for Piping
	Facility Name:
	Facility ID#:
	Pressurized piping systems require two methods of leak detection; at least one method from Set 1 and one method from Set 2.
	UST Information: Answer yes or no to all questions that apply. 
	1
	Is a MLLD (Mechanical Line Leak Detector) operational?
	2
	5
	6
	7
	8
	9
	10
	11
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	15
	GWM = Groundwater monitoring    ISM= Interstitial Monitoring
	18
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	If question #19 is “NO”, check what monthly method is used? Complete the appropriate compliance page.
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	Interstitial Monitoring for Double Walled Pipes
	Facility Name:
	Facility ID#:
	INTERSTITIAL MONITORING for PIPES must be conducted and recorded at least once a month.
	Use this page for liquid probes/sensors AND manual methods (sticking or visual).
	Make of monitor (required):
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	If applicable, model of sensor:
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	Is the power box accessible and power light on?
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	Is the system monitored monthly?
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	Inventory Control/Tank Tightness Testing
	Facility Name:
	Facility ID#:
	INVENTORY CONTROL (IC) AND TANK TIGHTNESS TESTING (TTT):  TTT may be used as a leak detection method until 10 years after tank installation or tank upgrading with corrosion protection.
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	Do the dispenser pumps have calibration stickers? The pump meter must be accurate to within 6 cubic inches for every 5 gallons of product.
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	  SIR data is obtained by an ATG or daily stick readings, dispenser totalizer readings, and monthly water level checks.  
	A “fail”, “inconclusive”, “investigative gains/losses,” or similar terminology means that the SIR system did not provide leak detection for that month.
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	SIR Version:
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	Corrosion Protection (CP)
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	*All metal components in contact with the soil that contain product (excluding vents and tank risers) must have CP.  
	UST Information: If a question does not apply, leave it blank. 
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	5
	DISPENSER

	a
	b
	c
	6
	a
	What was the date of the last CP test; please supply a copy with the inspection. (Required field)
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	Facility ID#:
	INSTRUCTIONS: Show location of tanks, piping (if known), fill pipes, risers, dispensers, vents, cathodic protection monitoring points, location of monitoring wells, solenoid valves, anti-siphon valves, and buildings on property site.  Clearly label these items and provide tag number and product contents for each tank.
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	Field Inspection Report
	Facility Name:
	Facility ID#:
	INSTRUCTIONS: This page must be a stand-alone summary page. List code deficiencies and what must be done to correct the deficiency. 
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	Manual Tank Gauging (MTG)
	Facility Name:
	Facility ID#:
	MANUAL TANK GAUGING   (MTG) may be used as a sole method of leak detection for tanks up to 550 gallons.  It may be used with tightness testing for tanks up to 2,000 gallons capacity for up to ten years after installation or upgrading.  Manual tank gauging must be done every week and the results reconciled monthly.
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	AUTOMATIC TANK GAUGING  may be used as a method of leak detection for tanks if the ATG device and method has been third party tested and passed EPA protocol.  The National Work Group on Leak Detection Evaluations lists leak detection devices that have been third party tested.  Please visit: www.nwglde.org
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	Interstitial Monitoring for Double Walled Tanks
	Facility Name:
	Facility ID#:
	INTERSTITIAL MONITORING for TANKS (ISM) must be conducted at least once a month.  If the interstitial space on a tank is monitored continuously, then no additional leak detection is required.
	Use this page for liquid probes/sensors AND manual methods (sticking or visual)
	Make of monitor (required):
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	Leak Detection for Piping
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	Pressurized piping systems require two methods of leak detection; at least one method from Set 1 and one method from Set 2.
	UST Information: Answer yes or no to all questions that apply. 
	1
	Is a MLLD (Mechanical Line Leak Detector) operational?
	2
	5
	6
	7
	8
	9
	10
	11
	13
	15
	GWM = Groundwater monitoring    ISM= Interstitial Monitoring
	18
	19
	20
	If question #19 is “NO”, check what monthly method is used? Complete the appropriate compliance page.
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	Interstitial Monitoring for Double Walled Pipes
	Facility Name:
	Facility ID#:
	INTERSTITIAL MONITORING for PIPES must be conducted and recorded at least once a month.
	Use this page for liquid probes/sensors AND manual methods (sticking or visual).
	Make of monitor (required):
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	Make of sensor (required):
	Model of sensor (required):
	UST Information: If a question does not apply, leave it blank. 
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	If applicable, make of sensor:
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	UST Information: If a question does not apply, leave it blank. 
	1
	2
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	5
	6
	7
	8
	Is the monitoring system automatic?

	9
	Is the power box accessible and power light on?
	10
	If the equipment is capable, is the console set to temporarily disable the pumping apparatus after a failed leak test?
	11
	Is the system monitored monthly?

	13
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	15
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	Statistical Inventory Reconciliation
	Facility Name:
	Facility ID#:

	  SIR data is obtained by an ATG or daily stick readings, dispenser totalizer readings, and monthly water level checks.  
	A “fail”, “inconclusive”, “investigative gains/losses,” or similar terminology means that the SIR system did not provide leak detection for that month.
	Name of SIR Vendor:
	SIR Version:
	UST Information: If a question does not apply, leave it blank. 
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	Corrosion Protection (CP)
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	*All metal components in contact with the soil that contain product (excluding vents and tank risers) must have CP.  
	UST Information: If a question does not apply, leave it blank. 
	1
	2
	3
	4
	b
	5
	DISPENSER

	a
	b
	c
	6
	a
	What was the date of the last CP test; please supply a copy with the inspection. (Required field)
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	General Site Plan
	Facility Name:
	Facility ID#:
	INSTRUCTIONS: Show location of tanks, piping (if known), fill pipes, risers, dispensers, vents, cathodic protection monitoring points, location of monitoring wells, solenoid valves, anti-siphon valves, and buildings on property site.  Clearly label these items and provide tag number and product contents for each tank.
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	Field Inspection Report
	Facility Name:
	Facility ID#:
	INSTRUCTIONS: This page must be a stand-alone summary page. List code deficiencies and what must be done to correct the deficiency. 
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	Facility Name:
	Facility ID#:
	MANUAL TANK GAUGING   (MTG) may be used as a sole method of leak detection for tanks up to 550 gallons.  It may be used with tightness testing for tanks up to 2,000 gallons capacity for up to ten years after installation or upgrading.  Manual tank gauging must be done every week and the results reconciled monthly.
	UST Information: If a question does not apply, leave it blank. 
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	Facility Name:
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	AUTOMATIC TANK GAUGING  may be used as a method of leak detection for tanks if the ATG device and method has been third party tested and passed EPA protocol.  The National Work Group on Leak Detection Evaluations lists leak detection devices that have been third party tested.  Please visit: www.nwglde.org
	Make of ATG (Required):
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	Interstitial Monitoring for Double Walled Tanks
	Facility Name:
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	INTERSTITIAL MONITORING for TANKS (ISM) must be conducted at least once a month.  If the interstitial space on a tank is monitored continuously, then no additional leak detection is required.
	Use this page for liquid probes/sensors AND manual methods (sticking or visual)
	Make of monitor (required):
	Model of monitor (required):
	UST Information: If a question does not apply, leave it blank. 
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	Leak Detection for Piping
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	Pressurized piping systems require two methods of leak detection; at least one method from Set 1 and one method from Set 2.
	UST Information: Answer yes or no to all questions that apply. 
	1
	Is a MLLD (Mechanical Line Leak Detector) operational?
	2
	5
	6
	7
	8
	9
	10
	11
	13
	15
	GWM = Groundwater monitoring    ISM= Interstitial Monitoring
	18
	19
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	If question #19 is “NO”, check what monthly method is used? Complete the appropriate compliance page.
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	Interstitial Monitoring for Double Walled Pipes
	Facility Name:
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	INTERSTITIAL MONITORING for PIPES must be conducted and recorded at least once a month.
	Use this page for liquid probes/sensors AND manual methods (sticking or visual).
	Make of monitor (required):
	Model of monitor (required):
	UST Information: If a question does not apply, leave it blank. 
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	Make of sensor (required):
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	UST Information: If a question does not apply, leave it blank. 
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	If applicable, model of sensor:
	UST Information: If a question does not apply, leave it blank. 
	1
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	5
	6
	7
	8
	Is the monitoring system automatic?

	9
	Is the power box accessible and power light on?
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	If the equipment is capable, is the console set to temporarily disable the pumping apparatus after a failed leak test?
	11
	Is the system monitored monthly?
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	15
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	  SIR data is obtained by an ATG or daily stick readings, dispenser totalizer readings, and monthly water level checks.  
	A “fail”, “inconclusive”, “investigative gains/losses,” or similar terminology means that the SIR system did not provide leak detection for that month.
	Name of SIR Vendor:
	SIR Version:
	UST Information: If a question does not apply, leave it blank. 
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	*All metal components in contact with the soil that contain product (excluding vents and tank risers) must have CP.  
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