
APPENDIX C 

EQ5778  Rev. 2/27/2006 

 
Michigan Department of Environmental Quality – Air Quality Division 

 

GASOLINE TANK TRUCK PRESSURE/VACUUM TEST RESULTS 
 

Authorized under 1994 P.A. 451, as amended.  Completion of information is required.  Civil and/or criminal penalties possible for providing false information. 
 

 
TANK OWNER: ________________________________                   TANK SERIAL #: __________________________ 
  
      ADDRESS:  ________________________________                                  UNIT #: __________________________ 
  
                          ________________________________          MAKE/YEAR OF MFG: __________________________ 
 
       CONTACT: ________________________________                     TELEPHONE #:__________________________ 
 
 

PRESSURE TEST RESULTS 
 
            INITIAL READING            STARTING                    FINAL READING           FINISHING                                     
RUN    (INCHES OF WATER)             TIME                    (INCHES OF WATER)             TIME                      REPAIRS MADE 
1      

2      

3      

 
VACUUM TEST RESULTS 

 
               INITIAL READING        STARTING                    FINAL READING            FINISHING   
RUN    (INCHES OF WATER)              TIME                     (INCHES OF WATER)          TIME                       REPAIRS MADE 
1      

2      

3      

 
INTERNAL VAPOR VALVE TEST 

 
               INITIAL READING                STARTING           FINAL READING                  FINISHING   
RUN    (INCHES OF WATER)                 TIME                (INCHES OF WATER)               TIME                    REPAIRS MADE 
1      

2      

3      

 
I certify that this gasoline delivery vessel tank has been tested in accordance with U. S. EPA Method 27 and found to be in compliance with 
the pressure, vacuum and internal vapor valve test requirements of Michigan Air Pollution Control Rule 627, Public Act 451 of 1994, As 
Amended. 
 

Name of Testing Firm: Individual Conducting Test: 

Address: Signature: 

City: Phone Number:  

State:                                               Zip: Date of Test: 

 
Mail completed form to:  Air Quality Division, MDEQ, P.O. Box 30260, Lansing, MI  48909-7760 

 
MDEQ USE ONLY 

Testing Observed By:  Date Received:  

Results Reviewed By: Results in Compliance?:     Yes [   ]           No  [   ] 

 


