
 
 

             Wyoming Storage Tank Program  
Operator’s Annual Inspection (OAI)

 

Date Performed: WYOMING FACILITY NUMBER: 
FACILITY NAME: OWNER NAME: 
Address: Mailing Address: 
City: City, State, Zip: 
Phone: Phone:  
Tester: Tester License Number: 
Tester Company Name: Owner/Operator Signature: 

 
NOTE: WHEN THE OWNER/OPERATOR SUBMITS COPIES OF THIS OPERATORS ANNUAL INSPECTION FORM TO THE DEQ STORAGE TANK PROGRAM,   
                     THEY ARE ALSO REQUIRED TO SUBMIT COPIES OF THE TANK LEAK DETECTION RECORDS FOR THE PRECEDING 12 MONTHS. 
 

LINE AND LINE LEAK DETECTOR TESTING  
Type of line leak detectors installed: MLLD, ELLD, Sump Sensors, Etc.                           
Were line leak detectors/sump sensors function tested  
(if yes, attach testing documentation) 

Yes  /  No            N/A 
 

Did all line leak detectors/sump sensors function properly Yes  /  No            N/A 
 

Were lines tightness tested (if yes, attach testing documentation) Yes  /  No            N/A 
 

TANK LEAK DETECTION  
Were Automatic Tank Gauging (ATG) systems properly calibrated and 
operating properly at the time of the inspection. 

Yes  /  No            N/A 

Were Interstitial Monitoring (IM) systems properly tested and Interstitial 
Probes functioning properly at the time of the inspection. 

Yes  /  No            N/A 

Any alarm conditions exist at the time of the inspection. Yes  /  No            N/A 
 

Are ATG or Interstitial Probes clean and correct for substance stored. Yes  /  No            N/A 
 

CORROSION PROTECTION (CP)  
Was the CP system tested (If so, include testing documentation) Yes  /  No            N/A 

 
CP Test Date:  
MISCELLANEOUS EQUIPMENT  
Were all openings to the tanks inspected Yes  /  No            N/A 

 
Were spill buckets clean and free of debris, water, and fuel or product Yes  /  No            N/A 

 
Were dispensers inspected, Fire/Safety/Shear Valves Anchored, and 
any test equipment removed. 

Yes  /  No            N/A 

Is Emergency Shutoff Visible and Clearly Marked. Is it at least 20’ from 
Dispensers and No More Than 100’ from Dispensers, and is portable Fire 
Extinguisher No More Than 75’ From Dispensers. 

Yes  /  No            N/A 
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