
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY 
Notification of UST System Failures to Tank Owner 

➢ This form may be utilized to document notification of UST system failures that need immediate attention.  If you 

provide the tank owner with copies of test documents you have already met the notification requirement. 

➢ All failures or suspected releases shall be reported to MDEQ within 24 hours by the tank owner / operator. 

UST Facility Person Identifying Failures 
Facility Name MDEQ Facility ID # Inspector’s Name 

Physical Address Date of Notification 

Method of Notification:   ☐  Onsite Facility Staff    ☐  Email   ☐  Mail  ☐  Fax ☐  Other:_____________________ 

Onsite Facility Staff Receiving Notification 
NAME SIGNATURE (Not Required) ***By receiving this notification I was notified of the need to provide this 

report to the current “Responsible Party” of this facility IMMEDIATELY. 

Failed Specialty Tests Specify Issue 
☐ Precision Tank Tightness Test  

☐ Precision Line Tightness Test  

☐ Tank Secondary Integrity Test  

☐ Pipe Secondary Integrity Test  

☐ Secondary Containment Sump Integrity Test  

☐ Cathodic Protection Test  

☐ 60 day Rectifier Log  

☐ Temporarily Out of Use Tanks Inspection  

☐ UST System Compatibility Inspection  

☐ Soil Sampling Results  

☐ Other:  

Annual Tests Specify Issue 

☐ Spill Bucket Integrity Test  

☐ Overfill Device Inspection  

☐ Shear (Impact) Valve Test  

☐ Line Leak Detector Test  

☐ Automatic Tank Gauge Inspection  

☐ Secondary Containment Sump Inspection  

☐ Interstitial Sensor Test  

Monthly Monitoring for Leak Detection Specify Issue 

☐ Monitoring Well results  

☐ ATG 0.2 gph leak test results (tank)  

☐ Electronic LLD 0.2 gph leak test results (pipe)  

☐ Visual Interstitial Monitoring Results  

☐ Electronic Interstitial Monitoring Results  

Monthly Walk Through Inspection Specify Issue 

☐ Spill Bucket Inspection  

☐ Overfill Prevention (Fill Pipe) Inspection  

☐ Other:  

Comments: 

 

PRODUCED BY THE MISSISSIPPI DEPT OF ENVIRONMENTAL QUALITY, OFFICE OF POLLUTION CONTROL, UST BRANCH 
 PO BOX 2261, JACKSON, MS, 39225; PHONE (601) 961-5171; FAX (601) 961-5093; www.mdeq.ms.gov 6/2019 
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