Tanks and Containers
Briefly describe the frequency of inspections, i.e., weekly, monthly, quarterly, annually.  Visual inspections of tank and containers shall be done daily and written inspections weekly. 
Inspection Record

Date:

Time of inspection:

Inspector’s Name:

Signature:

Checklist
 Yes    No
Are any materials or products stored outside in tanks and/or containers?

 Yes    No
Are any waste material stored outside?

 Yes    No
Are any empty containers stored outside?

 Yes    No
Is secondary containment provided for tanks and containers?

 Yes    No
Is secondary containment free of accumulated water?

 Yes    No
Is secondary containment free of any debris, cracks, holes, or evidence of leaks?


 Yes    No
Are secondary containment drain valves maintained in the closed position unless the facility is draining the secondary containment?

 Yes    No
Are drain logs being maintained?


 Yes    No
Are tanks in good condition and properly marked?



 Yes    No
Are tanks and piping free of rust, pits or deterioration or evidence of leaks?


 Yes    No
Are tank supports free of rust, damage, or deterioration?





 Yes    No
Are all containers in good condition and properly stored, labeled, and closed?


 Yes    No
Are the tank and container storage areas in good condition?

Corrective Action Taken
Briefly describe any corrective action taken.

Date the Corrective Action Completed:

Photos

 Yes    No 
Were photos taken before and after corrective action for training purposes?
