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BALTIMORE COUNTY 

DEPARTMENT OF ENVIRONMENTAL PROTECTION & SUSTAINABILITY 
  

   TANK CLOSURE INSPECTION REPORT      Date:__________ 
 
Location:_____________________________________________________________ 
  (address)    (city)  (state)        (zip)                (district) 

Property Owner: _____________________________  Phone: ___________________ 
 
Contractor: _________________________________   Phone:__________________ 
 
Tank 
No. 

Size 
(Gal.) 

Product Age 
(yrs.) 

Construction Condition 
Pass   Fail 

Removed Abandoned 

   
 

      

   
 

      

   
 

      

   
 

      

 
Observations/Soil Descriptions: ____________________________________________ 

______________________________________________________________________

______________________________________________________________________

___________________________________________________________________ 

Evidence of Release?   Yes    No            If yes, Is free product present?  Yes    No 
 
Contaminated Soils Removed?  Yes    No     If yes, volume: ______________  
                  
Ground Water Encountered?   Yes    No       If yes, depth:  _____________ 
           
Bedrock Encountered?   Yes    No       If yes, depth:  _____________ 
 
Record of Action: _______________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

________________________________________________________________ 

Case Referred to Ground Water Management To Assess Contamination?  Yes  No 
           
(If Yes, Complete Site Location Map on Reverse Side) 
 
MDE Notified?  Yes     No   If Yes,  Contacted:___________________ On:______ 
          (MDE Representative)             (Date) 
 
Baltimore County Inspector:  ______________________ 
 

UST REMOVAL  
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SITE LOCATION MAP 
(Identify tank location with respect to nearby buildings, wells, septic systems, and streams, lakes, 

and roads. Show general direction of down slope.) 
Site Address:__________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Notes:________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
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