
SECTION 8:  ADDENDUM 

FACILITY #  FACILITY NAME    
Use this section to note any deficiency corrections or repairs that were made after the initial inspection.  The UST third-party 
Operations Inspection should be a ‘snapshot’ completed prior to any repairs or adjustments that would affect whether or not a 
UST would pass or fail.  List each corrected item separately.  If you have any questions, please call the UST office at ADEC, 
at 907-269-7679 or 907-269-3055.  Use additional copies of this page if necessary.  Fax completed form to 907-269-7687, or 
email it to Cheryl.Paige@alaska.gov.  
 

Item 1. 

Date of Work:   Tank or Pipe #:    is now: PASS OR FAIL the Inspection (circle one) 
Description of Repair or Deficiency Correction:   

    

    

    

    

UST Worker Name:   Alaska UST Worker License #   

UST Worker Signature:    Date  
 
Item 2. 

Date of Work:   Tank or Pipe #:     is now: PASS OR FAIL the Inspection (circle 

one) 
Description of Repair or Deficiency Correction:   

    

    

    

UST Worker Name:   Alaska UST Worker License #   

UST Worker Signature:    Date  
 
Item 3. 

Date of Work:   Tank or Pipe #:     is now: PASS OR FAIL the Inspection (circle 

one) 
Description of Repair or Deficiency Correction:   

    

    

    

UST Worker Name:   Alaska UST Worker License #   

UST Worker Signature:    Date  
 
Item 4. 

Date of Work:   Tank or Pipe #:     is now: PASS OR FAIL the Inspection (circle 

one) 
Description of Repair or Deficiency Correction:   

    

    

UST Worker Name:   Alaska UST Worker License #   

UST Worker Signature:    Date  

 
 

Please return original form to ADEC when the 
UST work to repair the deficiency is completed 

within 30 days 

ADEC Underground Storage Tanks 
555 Cordova Street 
Anchorage, Alaska 99501-2617 

Questions? Contact the 
ADEC UST office:  

Larry.Brinkerhoff@alaska.gov   907-269-3055 fax: 907-269-7687 
Cheryl.Paige@alaska.gov 907-269-7679 

Internet:  http://dec.alaska.gov/spar/ipp/tanks.htm  

 

http://dec.alaska.gov/spar/ipp/tanks.htm
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