
UNDERGROUND STORAGE TANK TESTER INITIAL EXAMINATION NO.1

Name:_________________________________________     Date: _____________
Please circle the correct answer. Questions will be counted as incorrect if more than one answer is marked.  At least 70% of the answers must be correct to pass the examination.  

1)
When Federal or State regulations refer to "tightness testing of an UST 
system," it generally means testing              for leaks.
A.  Underground tanks

B.  Underground piping

C.  Underground tanks and piping

D.  None of the above

2)
When tightness testing is employed to satisfy release detection requirements for          existing UST systems, the tightness testing must be used in conjunction with
      _________  to satisfy the requirement.

A.  Volumetric testing

B.  Monthly inventory control

C.  Corrosion prevention

D.  Spill and overfill protection

3)
According to Federal regulation, acceptable tightness testing methods must be able        to detect a leak rate as low as         from any portion of the tank systems that         routinely contains product.
A.  1.0 gallons per minute

B.  1.0 gallons per hour

C.  0.1 gallons per minute

D.  0.1 gallons per hour

4)
Tightness testing specifically for piping must satisfy the same leak detection            criteria as applicable to tanks except that piping must be tested at a minimum of 
      __________.

A.  The piping's normal operating pressure.

B.  Two (2) times the piping's normal operating pressure.

C.  One and one-half (1 1/2) times the piping's normal operating pressure.

D.  Ten (10) times the piping normal operating pressure.

5)
Federal regulations specify that tightness testing must be capable of detecting a         certain leak rate in gallons per hour while accounting for the effects of:
A.  Thermal expansion or contraction of the product and tank Deformation.

B.  Vapor pockets and evaporation or condensation of product.

C.  The location of the water table.

D.  All the above

6)
Vapor Pockets, as a variable affecting testing results, do not necessarily need to        be considered when conducting a volumetric type test.  

      A.   True

      B.   False

7)    All tightness tests performed within the state of Kansas must be submitted to the         KDHE regardless of the result.

     
A.   True

     
B.   False

8)

If a release of product occurs due to tightness testing being conducted on any part      

of an UST system, the tester is required by State law to report the release. 
     
A.   True

      B.   False

9)
A weather change (i.e. change in barometer pressure) while a test is in progress          could affect the results of the test.  

      A.   True

      B.   False

10)
The results from tightness testing are always 100% accurate. 
      A.   True

      B.   False

11)
Besides specifying that an acceptable tightness testing method must be capable of         detecting a certain leak rate, Federal regulations further require that this leak         rate be detected with a probability of      % detection (PD) and       % false alarm       (PFA) or better.
A.  99% (PD), 1% (PFA)

B.  95%; 5%

C.  75%; 25%

D.  50%; 50%

12)
Federal or State regulations require that tightness testing be conducted in such a        way that the following portions of the UST system be checked for leaks.

A.  The entire UST system.

B.  All buried piping including vent and product lines

C.  The portion of the UST or UST system which routinely

    contains product

D.  All of the above

13)
Groundwater contamination beneath the tanks will affect the test results if               contaminations levels are very high.  
      A.   True

      B.   False

14)
Individuals who are licensed to conduct tightness testing must have completed all         training classes which are required by the equipment manufacturer. 

      A.   True

      B.   False

15)
On the following page you will find a sample tightness tests and the Underground Storage Tank System Tightness Test reporting form.  Fill in the blanks Tightness Test reporting form.
Tank Tightness Test Log for test method:  UST 2001P  Leak Threshold:  >0.1 gph  is 3rd Party Certified 

Tank Number
U001
U002
U003

Installation Date
2000
2000
2000

Fuel
Unleaded
Diesel
Unleaded 

Diameter
96
108
108

Capacity
10,000
8,000
8,000 



Percent full
44%
59%
36%

Capacity at test
4400
4720
2880

Test date 
5/13/2019
5/13/2019
5/13/2019

Start time
08:00
08:00
08:00

Duration
1.50
1.50
1.50

Temp Rate
0.20
0.21
0.30

Threshold
+/- 0.05
+/- 0.05
+/- 0.05

Leak rate
-0.025
0.016
-0.035

Pass/Fail
Pass
Pass
Pass

Line Tightness Test Log for test method:  AcuRite  Leak Threshold:  >0.1 gph is 3rd Party Certified 


U001
U002
U003 

Test date 

5/13/2019
5/13/2019

Dispenser Type
Safe
Pressure
Pressure 

Initial level

.1
.1

Initial pressure level

.030
.050

Final pressure level

.027
.042

Leak Rate (IPL-FPL)

.003
.008

Bleed-Back level

.1
.1

Pressure (LBS)

45
45

Test Interval (Min)

35
35

Conclusion Pass/Fail

Pass
Pass

Leak Detector Info.

Test Method for leak detector:  FX2 is 3rd Party Certified 

Test date

5/13/2019        5/13/2019



Type/Model

RJ DLD
RJ FX1V

U002
U003 

Conclusion Pass/Fail

 Pass
Pass

Contractor information

Tester ID
I0001

Company ID
C000

Signature
John Doe

Facility information

Owner ID
01000

Facility ID
01001

Facility name
Service 1

Facility address
1 OK Street
Tombstone
KS 00000

Phone number
785 111 1212

Contact person
C. Jane

Owner name
Service 1, LLC

Owner address
123 E Street
Warren
KS  00000

Contact person
M. Jane

Phone number 
785 111 1212


05/19 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


    www.kdheks.gov/tanks  
            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: ______________

	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
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