
STATE OF MAINE  
Department of Environmental Protection 

 

Certification of Inerting or Purging of Removed 
Underground Gasoline Tank 

 

UST-37  Revised: February 2018 

 

 

The completed form or its equivalent must be carried by the driver of the truck transporting this tank. The 
tank is subject to inspection by the Maine State Police.  You should retain this form for your own records. 

 Facility Information 

Facility Name:   Registration #:  

   
Facility Address  Town 

   

   

   

 

Owner Name Owner Address Owner Phone 
 
Tank has been (complete for either inerting or purging, as appropriate): 

 Inerted in accordance with Sections 4.3.3 or 4.3.4 of American Petroleum Institute 
Recommended Practice 1604. Document oxygen monitoring in the table below. 

Probe Placement % Oxygen Date Time 

Bottom of tank    

Middle of tank    

Top of tank    
NOTE: In order to be inert, all oxygen readings must be less than 6% oxygen. 

 

 Purged in accordance with Sections 4.3.5 of American Petroleum Institute 
Recommended Practice 1604. Document monitoring in the table below. 

Probe Placement % LEL % Oxygen Date Time 

Bottom of tank     

Middle of tank     

Top of tank     
NOTE: In order to be purged, all combustible gas indicator readings must be 

less than 10% LEL and all oxygen readings must be greater than 14% oxygen. 

 

Certification 

I hereby certify that the tank being transported with this form was inerted or purged to comply with 
49 CFR §§ 172.101-102 and 06-096 C.M.R. ch. 691, Appendix J(5)(a-c). 

   
Maine Certified Underground Tank Installer & ID # Signature Date 
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