
                                                                                                                                       _____________SPILLT 
ADEM     

      SPILL CATCHMENT BASIN/SPILL BUCKET 
3 YEAR TEST LOG 

Submit a copy of this form to: Groundwater Branch, PO Box 301463 Montgomery, AL 36130-1463, or fax to (334) 270-5631 

Facility Name: Owner: 
Address: Address: 
City, County, Zip: City, State, Zip: 
Facility I.D. #: Phone #: 
Tester Name: Tester Company: Tester Phone #: 

ADEM Spill Catchment Basin/Spill Bucket Test Procedure 
Clean the spill catchment basin/spill bucket and add enough water to completely fill the basin.  Measure the water level (the 
measuring stick must be placed in the same location at the beginning and end of the test period to ensure accurate water level 
readings).  If the water level drops by 1/8th inch or more after at least one hour, the spill catchment basin/spill bucket fails the 
test.  If the test fails, proceed as follows:   
1. Do not fill the tank until after the spill catchment basin/spill bucket is repaired or replaced. 
2. Repair or replace the spill catchment basin/spill bucket. 
3. If there is evidence, or you suspect that product was released from the spill catchment basin/spill bucket, contact the 
       ADEM Corrective Action Section at 334/270-5655 to report a suspected or confirmed release as soon as possible 
       (within 24 hours). 
*An optional vacuum test method is described in the Petroleum Equipment Institute (PEI) Recommended Practice 
1200. 

ADEM Unique Tank #       
Product Stored       

 
Lid in good condition and 

seals properly? 

           yes 
           no 

  yes 
           no 

          yes 
          no 

   yes 
 no 

   yes 
 no 

   yes 
 no 

Water, Fuel, Trash & Debris 
removed from basin? 

(If yes, dispose of properly) 

         yes 
         no 

           n/a 

         yes 
         no 

           n/a 

        yes 
        no 

 n/a 

         yes 
         no 

   n/a 

 yes 
          no 

  n/a 

 yes 
          no 

   n/a 
 

Drain valve operational? 
 

 yes 
         no 
         n/a 

   yes 
         no 

  n/a 

  yes 
        no   
        n/a                               

    yes 
         no 

    n/a 

   yes 
          no 

  n/a 

    yes 
          no 

   n/a 
 

Fill pipe cap seals properly? 
 

 yes 
         no 

 n/a 

   yes 
         no  

  n/a          

   yes 
 no 

  n/a 

    yes 
         no 

   n/a 

   yes 
          no 

   n/a 

   yes 
          no 

  n/a 
Basin free of cracks or holes? 
(if no, it fails without testing) 

    yes 
            no 

   yes 
 no 

   yes 
 no 

   yes 
  no 

   yes 
 no 

   yes 
 no 

Was enough water added to 
completely fill the basin 

    yes 
  no 

   yes 
 no 

   yes 
 no 

    yes 
  no 

   yes 
            no 

   yes 
 no 

Measured drop in water level 
accurate to 1/16 inch 

 
  

 
  

 
  

 
  

 
  

 
  

Date of test 
Test start time 
Test end time 

/      / 
_____:_____ 
_____:_____  

/      / 
_____:_____ 
_____:_____  

/      / 
_____:_____ 
_____:_____  

/      / 
_____:_____ 
_____:_____  

/      / 
_____:_____ 
_____:_____  

/      / 
_____:_____ 
 _____:_____  

 
Results of test 

 
 

pass 
fail 
inconclusive 
 

 pass   
 fail  
 inconclusive  

 

pass   
fail  
inconclusive  
 

 pass   
 fail  
 inconclusive  

 

 pass   
 fail  
  inconclusive  

 

 pass   
 fail  
 inconclusive 

 
Initials of tester 

 

      

Repairs Needed  Date of Repair 
or 

Replacement  

Description of any Repairs 

   
   
   

ADEM Form 20   m1  7/2015 
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