
10/18 UST018       KDHE Reference No.: Owner ID: ____________ Facility ID: _____________ 
 

Electronic Release Detection Equipment Test  
(Monitor – Probe – Sensor)  
(This form must accompany monitor/probe/sensor results) 
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) 
 Monitoring Console Information (Include all failures, repairs or maintenance documents)  

Console Type 
(example: ATG, IM) 

Manufacturer 
(example: Incon) 

Model # 
(example: TLS 350) 

Serial # Function Check 
(Pass / Fail) 

Alarms Test 
(Pass / Fail) 

  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
Automatic Tank Gauge Probe Information (Include all failures, repairs or maintenance documents)  

Tank   
 (Example: U001, U002) 
 

Probe Type  
Inventory Only  
0.2 – 0.1 test  
CSLD – SCALD  

Manufacturer  
(Example: Incon)  

Probe Model # 
(Example: TSP-LL2)  

Serial # Function Check 
(Pass / Fail)  

  
 

 
 

 
 

 
  

   
 

 
 

 
 

 
  

  
 

 
 

 
 

 
 

 
  

   
 

 
 

 
 

 
  

  
 

 
 

 
 

 
 

 
  

  
Sensor Information (Include all failures, repairs or maintenance documents)  
Sensor Location 
(Example: Sump, 
Dispenser) 
 

Sensor Type 
(Example: Float-
switch, 
Discriminating, Dry 
Interstitial, Solid 
state)  

Manufacturer  
(Example: Incon)  

Sensor Model 
 (Example: TSP-DTS)  

Serial # Function Check 
(Pass / Fail)  

      
      
      
      
      
      
      
      
      
      
      

If you have any questions on how to fill out this form or to request a review of the facility records, please contact the 
KDHE Storage Tank section at (785) 296-1678 or visit our website at: http://www.kdheks.gov/tanks/index.html.    
NOTE:   UST SYSTEM OWNER/OPERATOR ARE REQUIRED TO MAINTAIN A COPY OF THIS FORM FOR ONE (1)  
YEAR.  

 
Date of Test __________________       
 
Tester ID____________________  
 
Company ID__________________ 
 
Signature____________________           

http://www.kdheks.gov/tanks/index.html
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