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Department of Licensing and Regulatory Affairs, Bureau of Fire Services, Storage Tank Section
P.O. Box 30033, Lansing, MI 48909 Phone 517-241-8847

UNDERGROUND STORAGE TANK EQUIPMENT COMPATIBILITY CHECKLIST FORM
This information is required under Part 211, Underground Storage Tank Regulations, of the Natural Resources and Environmental  Protection Act, Act 451 of the Public Acts of 1994. Any owner

who knowingly fails to notify or submits false information shall be subject to a misdemeanor punishable by imprisonment for not more than 6 months or fines of not more than $500.00 or
both and/or a civil fine not to exceed $5,000.00 for each underground storage tank system for each day of violation.

INSTRUCTIONS: Section 280.32 of the Michigan Underground Storage Tank Rules (MUSTR) requires owners and operators (O/O) to use a UST system  
made of or lined with materials that are compatible with the substance stored in the system. The O/O shall notify the implementing agency at least 30 
days prior to installing or switching a system to a regulated substance containing greater than 10% ethanol or 20% biodiesel. In addition, the O/O shall 
provide documentation that the system components are compatible with the product stored. This can be either by a recognized third-party certifica‐   
tion or a written statement from the manufacturer. The O/O must also submit a registration form notifying the Bureau of Fire Services of this system   
installation within 30 days after the completion of the installation. Please direct questions to the Storage Tank Section, at 517-241-8847. 

Owner InformationSite Information
Name:Facility ID Number:
Company Name:Facility Name:
Address:Address:
City:                                                     Zip Code:City:                                                             Zip Code:
Phone:County:
Email:

Contractor Information
Tank InformationContractor Name:
Tank ID Number:Address:
Size (gal.):City:
Manufacturer:State:                                                           Zip Code:
Model/Brand:Phone:
Tank material:
Tank single/double wall:
Installation date:

Tank leak detection method
☐Automatic tank gauge ☐Interstitial monitoring ☐Inventory control
☐Manual tank gauging ☐Statistical inventory control

Product Stored
☐ Ethanol ☐Biodiesel ☐ Other

Identify the Manufacturer (or listed by the PEI UST Component Compatibility Library or DOE Energy Efficiency & Renewable Energy), Model/Brand, and 
whether the piece of equipment is Manufacturer approved or Underwriters Laboratories(UL) listed for storing alternative fuel. 

Manufacturer/UL approved? 
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Tank Components  Manufacturer Model/Brand UL number 
Spill Bucket 
Overfill 
Drop tube 

Column A (Y/N)     UL   (Y/N)  
☐Y ☐N
☐Y ☐N
☐Y ☐N 

Submersible pump/   
Suction pump 

☐Y ☐N ☐Y ☐N
Leak detection 
probe ☐Y ☐N ☐Y ☐N
Sump sensors ☐Y ☐N ☐Y ☐N

(Click box to select)

  ☐Y       ☐N  
  ☐Y      ☐N 
  ☐Y      ☐N     

Provide what information is available, as applicable 



Piping
Manufacturer:
Pipe material single/double wall: (Click box to select)

Model/Brand: 
Installation Date: 

Manufacturer/UL approved? 

Comments

Certification
I hereby certify that I have personally examined the tank system components and/or reviewed installation documentation,
verifying the type of equipment installed.
☐  I agree - By typing your names below, you certify the above statements to be true and correct, to the best of my

knowledge, and that this information can be used for the purpose of processing this form. Note: This needs to be
checked before the form is submitted.

Name of owner or owner’s authorized representative:                        Tank contractor:
Name:Name:
Title:Title:
Date:Date:
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Pipe  construction 
material Column A: Manufacturer Model/Brand UL number 
Pipe fittings/  
Valve material 

Gaskets/Seals 
Pipe sealant  
/adhesive 

Flex connector 
Line leak detector 
Flow Restrictor 

 
  ☐Y ☐N 
  ☐Y ☐N 

  ☐Y ☐N 
  ☐Y ☐N  
  ☐Y      ☐N 
  ☐Y      ☐N     

Column A 
      (Y/N)             

  
   UL   (Y/N)  

Dispenser  
Information Column A: Manufacturer Model/Brand 
Dispenser piping 
Dispenser sump 
Dispenser sump  
sensor 

Gasket/Seals 
Blending valve 
Check valve 
Meter 
Emergency/ 
Shear valve 

Fuel filters 
Break-away 
Nozzle(s)/Swivel(s) 
Hose(s) 

Column A 
     (Y/N)               
☐Y       ☐N 
☐Y       ☐N 

☐Y       ☐N 
☐Y       ☐N 
☐Y       ☐N 
☐Y       ☐N 
☐Y       ☐N 

☐Y       ☐N 
☐Y       ☐N 
☐Y       ☐N 
☐Y       ☐N 
☐Y       ☐N 

  UL   (Y/N)  
☐Y      ☐N 
☐Y      ☐N 

☐Y      ☐N 
☐Y      ☐N 
☐Y      ☐N 
☐Y      ☐N 
☐Y      ☐N 

☐Y      ☐N 
☐Y      ☐N 
☐Y      ☐N 
☐Y      ☐N 
☐Y      ☐N 

 
  ☐Y      ☐N 
  ☐Y      ☐N 

  ☐Y      ☐N 
  ☐Y      ☐N  
  ☐Y     ☐N 
  ☐Y     ☐N     

 
   UL number     
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