Oil Water Separator (OWS)

Inspection Record

Date:

Time of inspection:

Inspector’s Name:

Signature:

Checklist
 Yes    No 
Is the OWS accessible?

 Yes    No 
Is the area free of signs of overflow?

 Yes    No 
Are all drains in the OWS  free flowing with no water back-up?

 Yes    No 
Are all drains free from obstruction?





 Yes    No 
Is the discharge free of visible signs of oil or debris?





 Yes    No 
Has the facility posted appropriate warnings about the proper use of the OWS?
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?

