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TOTAL GALLONS PUMPED > TOTAL GALLONS OVER OR SHORT »

Drop the last 2 digits from the Total Gallons Pumped then

enter on the line below titled LEAK CHECK then add 130. Compare the answer with the over/short number
LEAK CHECK + 130 = gallons)

Is TOTAL GALLONS OVER OR SHORT” LARGER than “LEAK CHECK resule>  YES/ NO (circle one)

If “YES” for 2 MONTHS IN A ROW, notify the VT UST Program immediately upon discovery 802-241-3888.

KEEP THIS PIECE OF PAPER ON FILE FOR AT LEAST 3 YEARS



