Daily Inspection Log For Tank Systems

By initialing in the box below I certify that I have conducted an inspection in accordance with H&SC Chapter 6.67 Section 25270.4.5(b)(1).  Specifically this inspection included inspection of the following items:
1) Overfill /spill control equipment
2) Aboveground portions of the tank system to detect corrosion or releases of liquid petroleum
3) Data gathered from monitoring equipment and leak detection equipment to ensure that the tank system is being operated according to its design;
4) The construction materials and the area immediately surrounding the externally accessible portion of the tank system including secondary containment structures to detect erosion or signs of releases of liquid petroleum.
5) [bookmark: _GoBack]For uncovered tanks, the level of liquid petroleum in the tank, to prevent releases.
6) Label - legible and complete

Content: _____________________________Tank Size: ____________ Location: ________________________________
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Name of Person Responsible For Inspection: __________________________	Inspection Year:________
