SPILL BUCKET INTEGRITY TESTING — VACUUM TESTING METHOD
NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY
DIVISION OF WASTE MANAGEMENT - UST PROGRAM

SFN 62223 (09-2022)

Clear Form

Telephone: 701-328-5166

Fax: 701-328-5200

Email: ndust@nd.gov

Website: https://deq.nd.gov/wm

This procedure is used to test the leak integrity of spill buckets. See PEI/RP1200-17, Section 6.3 for single-
walled vacuum test method and Section 6.4 to test the interstitial space of a double-walled spill bucket.
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must maintain a water column of at least 26 inches.

le-walled spill bucket must maintain a water column of at least 12 inches.
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Comments:

ND DEQ), Underground Storage Tank Program, 4201 Normandy Street, Bismarck ND 58503
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