
UST-7 Certification of Proper Operation of a Corrosion Protection System

FOR
TANKS

IN

NC

Return completed form to:
The appropriate DWM Regional Office according to the county of the facility's location. [SEE
REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL OFFICE ADDRESS].

STATE USE ONLY

I.D. No.________________________

Date Received__________________

Instructions
Complete and return within thirty (30) days after testing is conducted.

(Reference 15A NCAC 2N Sections .0402 and .0405)

I. Ownership Of Tank(s) II. Location Of Tank(s)

_____________________________________________________________________
Owner Name (Corporation, Individual, Public Agency, or Other Entity)

_____________________________________________________________________
Street Address

_____________________________________________________________________
County

_____________________________________________________________________
City                                                              State                                      Zip Code

_____________________________________________________________________
Area Code            Telephone Number

____________________________________________________________________________
Facility Name or Company

_____________________________________________________________________
Facility ID #

_____________________________________________________________________
Street Address or State Road

_____________________________________________________________________
County                                               City                                                 Zip Code

_____________________________________________________________________
Area Code            Telephone Number

III.  Contact Person

Name __________________________________ Job Title ________________________________ Tel. No. ________________________________

IV.  Date Of Work

Date of System Installation______________________________________ Date of Inspection/Test _____________________________________

V.  Cathodic Protection Test Conducted By

Name __________________________________ Company________________________________ Tel. No. ________________________________

VI.  Cathodic Protection Test Results

TANK TEST PIPING TEST
TANK
ID#

TANK
CAPACITY

TANK
CONTENTS

DESCRIPTION OF CORROSION PROTECTION
Sacrificial anode or impressed current system

(No test required if system materials are non-corrosive) Pass Fail No Test Pass Fail No Test

Additional Comments:

VII.  Certification (Read and Sign)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents and that
based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and
complete.

Print name and official title of owner or owner's authorized representative Signature Date Signed

UST-7  Rev. 2/2001 White Copy - Regional Office Yellow Copy - Central Office Pink Copy - Owner





REGIONAL OFFICE LOCATION MAP

North Carolina Department of Environment and Natural Resources
Division of Waste Management

UST Section Central Office
1637 Mail Service Center
Raleigh, NC  27699-1637

(919) 733-8486   FAX (919) 733-9413

• Regional Office Location


