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STATE OF TENNESSEE 
DEPARTMENT OF ENVIRONMENT AND CONSERVATION 

DIVISION OF UNDERGROUND STORAGE TANKS 
4th Floor, L & C Tower, 401 Church Street 

Nashville, TN 37243-1541 
MONTHLY ELECTRONIC INTERSTITIAL MONITORING REPORT 

This report is used to document interstitial monitoring of underground storage tanks (UST) systems equipped with secondary 
containment. Interstitial monitoring is required on all UST systems installed after July 24, 2007.  

 Document the status of any alarms reported during the monitoring period.  
 Maintain these records for a minimum of 12 months and submit them for review upon request by the division.  
 Attach copies of all monthly sensor status and alarm history reports for the monitoring period. 

I. UST FACILITY II. PERSON CONDUCTING MONITORING 
UST Facility ID #: Name: 

Facility Name:  Company:  

Address:  City: State: 

City: County: Phone #: 

III. INTERSTITIAL MONITORING DEVICE INFORMATION 

UST System Components Monitored (Check all that apply) 
  Double-wall Tank   Double-wall Pipe   STP Sumps   Dispenser Sumps   Transition Sumps 

 

Interstitial Space: 
  Atmospheric (dry)   Hydrostatically Monitored 

(Brine Filled) 
  Vacuum Monitored   Pressure Monitored 

 

IV. MONTHLY ELECTRONIC INTERSTITIAL MONITORING RESULTS 
(Attach additional pages as needed) 

MONTH: YEAR: 

Sensor ID         

Tank, Sump, 
or Dispenser 

        

Result         

Alarm 
Status 

        

V. INTERSTITIAL MONITORING ALARM LOG 
 Document all sensor alarms that occurred during the previous 30 days using this section of the report.  
 Document that all alarms or suspected releases have been investigated and, if necessary, attach the appropriate 

documentation to this report.  
 If your monitoring device is capable of producing an “alarm history” report, attach a copy of the report to this form. 

Date of Alarm Cause of Alarm Describe Action Taken: 

   

   

   

   

   

   

I have completed a review of the monthly interstitial monitoring release detection records for this facility. The electronic console is 
functioning normally (no warning lights or error messages), all sensors are operational. All alarms and suspected releases 
discovered during this monitoring period have been documented and properly investigated. 

Signature: Date: 
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