 FACILITY INSPECTION FORM 1ST AND 15TH OF MONTH ** FUEL **
	Date:
	X = Satisfactory

	Time:
	O = Repair or Adjustment Required

	Inspector:


	C = Comment under Remarks/Recommendations


	Tank Truck Unloading Area
	
	     

	
	Fill cap spill buckets free of spill & water
	

	Under Ground 

Storage Tanks

(USTs)Monthly 
_________________________

Under dock pipes
	Check sump spill buckets for signs of  leaks
	

	
	Valves, flanges, and gaskets free from leaks
	

	
	Above ground Vents not obstructed
	

	
	Leak alarms tested

	

	
	No leaks at valves, flanges, or other fittings
	

	
	No signs of corrosion damage to pipeline or supports
	

	
	
	

	Dispensers 
	Check nozzles and fittings for leakage
	

	
	Check hoses for cracks or leaks
	

	
	Open panel- check fittings for leakage
	

	
	Check frames or signs for needed repairs
	

	Security
	Product fills locked when not in use
	

	
	Starter control for pumps locked when not in use
	

	
	Lighting is working properly
	

	
	Cameras in working order and recording
	

	
	Fence and gates intact
	

	Spill Materials
	Spill kit inventory satisfactory at Dock__________bulkhead
	

	Training
	Training records are in order (monthly check)
	

	
	New employees trained (monthly check)
	

	
	
	



W
Remarks/Recommendations








