
PMMIC TANK LEAK DETECTION LOG 
Temporary ATG Leak Test Report 

 
POLICY NO. _____________________ 

 
LOCATION NAME: __________________________________________________________ 
 
LOCATION ADDRESS: _________________________________________________________ 
 
ATG MANUFACTURER: __________________________________ MODEL: __________________ 
 

 

Tank 

No. 

 

 

Product 

Tank 

Size 

(Gallons) 

Fuel 

 Level 

(Gallons) 

 

Test 

Date 

Leak Rate 

(.1 or .2) 

GPH 

Pass/ 

Fail/ 

Inconcl. 

 

Today’s 

Date 

 

 

Initials 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

  4/04 


