Above Ground Storage Tank Inspection Log and Schedule

This log is intended to document compliance with §8112.6(a)(3)(iii), 112.8(c)(6), 112.8(d)(4), 112.9(b)(2), 112.9(c)(3), 112.9(d)(1), 112.9(d)(4), 112.12.(c)(6), and

112.12(d)(4), as applicable.

Date of
Inspection

Container /
Piping /
Equipment

Describe Scope
(or Cite Industry Observations
Standard)

Name/ Signature of Inspector

Records
maintained
separately




Bulk Storage Container Inspection Schedule:

To comply with integrity inspection requirement for bulk storage containers, inspect/test each shop-
built aboveground bulk storage container on a regular schedule in accordance with a recognized
container inspection standard based on the minimum requirements in the following table.

Bulk Storage Container Inspection Schedule

Container Size and Design Specification

Inspection requirement

intermodal bulk containers (IBC))

Portable containers (including drums, totes, and

Visually inspect monthly for signs of
deterioration, discharges or accumulation of
oil inside diked areas

55 to 1,100 gallons with sized secondary
containment

1,101 to 5,000 gallons with sized secondary
containment and a means of leak detection?

Visually inspect monthly for signs of
deterioration, discharges or accumulation of
oil inside diked areas plus any annual
inspection elements per industry inspection
standards

1,101 to 5,000 gallons with sized secondary

containment and no method of leak detection?

Visually inspect monthly for signs of
deterioration, discharges or accumulation of
oil inside diked areas, plus any annual
inspection elements and other specific
integrity tests that may be required per
industry inspection standards

& Examples of leak detection include, but are not limited to, double-walled tanks and elevated

containers where a leak can be visually identified.




Dike Drainage Log

Dike Drainage Log

Date

Drainage
activity
supervised

Rainwater
inspected to be
sure no oil (or
sheen) is
visible

Open bypass
valve and
reseal it
following
drainage

Bypass valve
sealed closed

Observations

Signature of Inspector




Oil-handling Personnel Training and Briefing Log

Oil-Handling Personnel Training and Briefing Log

Date

Description / Scope

Attendees

Print
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