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Iowa Department of Natural Resources 
Underground Storage Tank Section 

6200 Park Ave Ste 200 
Des Moines IA 50321 

Returning an UST to Service 

UST FACILITY 

Name:       Registration No:       

Address:       LUST No:       

City:       ZIP:       Phone:       

 

UST OWNER (include name of an authorized representative, if owner is not a person) 

Name:       Phone:       

Address:       Email:  

City:       State:       ZIP:       

 

Compartment Tank 1 
GALLONS/ PRODUCT 

Tank 2 
GALLONS/ PRODUCT 

Tank 3 
GALLONS/ PRODUCT 

Tank 4 
GALLONS/ PRODUCT 

1                                         

2                                         

3                                         
KEY: G – Gasoline; D – Diesel; K – Kerosene; E10; E85; B – Biodiesel; O – Oil; H – Hazardous Substance; J – Jet Fuel; A-Av Gas 

 
IMPORTANT: If an UST system has been out of service or temporarily closed for three (3) months or more, the owner must complete 
and submit this Return-to-Service form [DNR Form 542-0103] signed by an Iowa-certified installer and provide the following 
documentation. The tank system cannot be operated or receive fuel until current tank tags have been issued and you have received 
approval from the DNR UST Section allowing the UST system to return to service. 
 
Required documentation, the owner must submit the following information to verify the status of the tank systems:  

a. If applicable, documentation showing the cathodic protection system has been maintained continuously in accordance with 
135.4(2); a copy of the current inspection log and the inspection report of the cathodic protection system completed by an 
Iowa-certified cathodic protection tester must be provided.  

b. For lined tanks, a lining and tank integrity inspection report in accordance with 135.3(2)b. 
c. Results of a precision tightness test, using a 0.1 gph test threshold, conducted on each tank in accordance with IAC 135.5. 
d. Results of a precision tightness test, using a 0.1 gph test threshold, conducted on each line in accordance with IAC 135.5. 
e. Results of a function test, at 3.0 gph, for each mechanical or electronic leak detector in use (pressurized delivery only). 
f. Test results of the periodic testing of spill and overfill prevention equipment and containment sumps used for interstitial 

monitoring in accordance with 135.4(12) in the last 12 months. 
g. Tank and piping leak detection is operational and in good condition. 
h. Proof of current financial responsibility (e.g. insurance). 
i. A change of ownership form (if the UST systems were sold, leased, or otherwise transferred to a new entity). 
j. Copies of Class A and Class B UST operator training certificates for individuals assigned. 
k. Annual tank management fees, including overdue fees (if owed and system was not sold to a new owner). 

 
Owner Statement 

I, certify that the regulated underground storage tanks listed above and located at the facility referenced above have been/will be 

returned to service as of    /    /      By my submission of the documentation noted above. 

 
Owner Certification Statement 
I certify under penalty of perjury and pursuant to the laws of the State of Iowa that the preceding is true and correct. 
 

Signed:  Date:       

Printed Name (Owner or Authorized Rep)       
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NOTE: Compile and submit all paperwork to the DNR with this Return to Service form. Incomplete forms or forms missing the 
required documentation will be returned. Submit paperwork to the DNR via email at USTOperations@dnr.iowa.gov or send to the 
address below: 
 

Iowa Department of Natural Resources  
Underground Storage Tank Section 
6200 Park Ave Ste 200 
Des Moines IA 50321 

 
For questions call 515-725-8200 or send inquiries to USTOperations@dnr.iowa.gov 
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