Clear Form

OVERFILL EQUIPMENT INSPECTION - BALL FLOAT VALVE
NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY

DIVISION OF WASTE MANAGEMENT - UST PROGRAM
SFN 62217 (09/2022)

Telephone: 701-328-5166

Fax: 701-328-5200

Email: ndust@nd.gov

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

This data sheet is for inspecting ball float valves. If a ball float is found to fail the inspection, another method of
overfill must be used. See PEI/RP1200-17, Section 7 for inspection procedures.

FACILITY INFORMATION

Facility Name

Telephone Number

Address City State ZIP Code
TESTER INFORMATION

Name of Tester Name of Company

Address City State ZIP Code

Telephone Number

Email Address

BALL FLOAT VALVE INSPECTION

Date of Test:

Tank ID

Tank Volume, gallons

Tank Diameter, inches

Tank top fitting vapor- tight
and leak-free?

EYeS E No

IiNo

IENO

Ball float cage free of
debris?

[]_Yes ﬁ No

ENO

IENO

Ball free of holes and cracks
and moves freely in cage?

l]_Yes E No

IﬁNo

E Yes

ENO

Vent hole in pipe open and
near top of tank?

l]_Yes E No

ENO

EYes

ENO

Ball float pipe proper length
to restrict flow at 90%
capacity?

l]_Yes E No

ENO

EYeS E No

ENO

Pass/Fail

Criteria: A “No” to any item indicates a test failure.

Test Results

I]_Passlﬁ Fail

I]_Passli Fail

E Pass E Fail

] Pass[]_ Fail

Comments:

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