Sample Monthly Aboveground Tank or Container Inspection Form

Month/Year

Inspection Date

Inspector Name

Area

Correction Correction Correction Correction Correction Correction
Date OK No* Date OK No* Date OK No* Date OK No* Date OK No* Date

OK| No*

-

2.
Inspection

Procedure: 3.
4.

Check/ .
Inspect 6.
for: 7.

8.

9.
10.

Tanks, fittings, nozzles, and valves free of signs of leakage (iftank surfaces or containmentis oily, cleaning may be required prior to reinspection)
Tank shell (sides bottomand visibletop), tank legs/supports, fittings and closures, and valves free of signs of corrosion, blistered paint, damage, distortion or
deterioration

Tank level gauges or sighttubes operating properly and leak free

Drums free ofdents, rusting orother damage

No evidence oftank or drumoverfills

Containmentdrainage valve securely closed

Secondary containmentfree ofliquid accumulation or significant oil staining; containmentfloor, curbing/sides curbing free of cracking ordamage
Oil piping, hoses and piping mounts/supports free of signs ofleaks, damage, settling/distortion, corrosion, peeling paint

Loading areas in frontoftanks and in drumdrop off areas clean and free ofsigns ofleaks or spills

Spill response supplies well stocked and immediately available

*Comments/Corrective action needed:




